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AFFECTIONS OP THE SYSTEM GENERALLY. 

Ague. — Strychnia. — ^Five interesting cases axe related illustrative 
of the action of quinine in certain types of ague. In the first 
case, quinine having entirely failed, one-sixteenth of a grain 
of strychnia was given four times a day. This " immediately 
checked the paroxysms, and the patient was able to return to 
his estate after having been only five days under treatment, 
and wrote a fortnight afterwards to say that he still continued 
free from fever." (Dr. J. P.Nash, H.M. Madras Army, p. 5.) 

Rheumatism. — If one-fiftieth to one-fortieth of a grain of sul- 
phate of atropia is injected in the neighbourhood of joints 
affected with rheumatism the pain is immediately relieved. 
(Dr. J. Harley, p. 389.) 

Alcoholic Rheumatism. — This is quite a distinct form of disease 
from that which arises from exposure to cold and wet ; neither 
is it gout : yet it has not hitherto been properly distinguished 
from either of these two diseases. It appears usually about 
the middle age of life, after the person has daily imbibed 
fermented alcoholic liquors, even in moderate quantities. There 
is an expression of dulness or stupidity in the countenance, a 
weakness of the intellect, a stiffness and sluggishness of the 
limbs, producing a peculiar hobbling gait. These symptoms 
increase with age. This complaint does not affect the general 
health. It may be seen in publicans, gentlemen's servants, 
agricultural labourers, and farmers, and is very common in 
the cider counties. (Mr. J. Higginbottom, p. 16.) 

Fungoid Origin of Fevers and Cholera.— The opinion is 
gradually gaining ground that the malarious fevers of hot 
climates, dysentery, yellow fever, and cholera, are all caused 
by the action of different species of fungus or of infusoria. The 
time is probably not far distant when further investigations 
will prove that entdric and typhus fevers, as well as scarlet 
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fever, measles, and small-pox, have a like origin. In the lata 
fatal epidemic of fever in the Mauritius, minute plants of 
fungus were found along the whole of the intestinal canal, 
and these corresponded with growths found in the waters of 
the Grand River. These spores were not found in the blood 
of patients, nor have they been found in the blood of fever 
and cholera patients in this country. (Mr. B. Hamilton, p. 1.) 

Organic Germs. — It is not the gases which result from putrefac- 
tion which are sources of danger to life, but the organic germs 
which are so abundantly produced by that process. The 
presence of these may be detected writh the microscope, and 
are found to consist of monads, vibrios, amoebse, and other of 
the lowest forms of life. These may be seen in the vapour 
condensed by placing a bell-jar over putrid meat. M. Ohalvet 
finds that when watery vapour near a suppurating surface is 
collected, it is found to be charged with irregular corpuscles 
resembling dried pus. Eiselt, of Prague, found small cells 
like pus cells in the air of a ward in which epidemic opthal- 
mia was raging. (Dr. W. Proctor, M. Chalvet, M. Eiselt, p. 18.) 

Pyjemia. — Dr. Eichardson has separated the poison of pyaemia ; 
it may, he says, be evaporated to the form of syrup or extract. 
It produces, when dried, a substance closely resembling the 
snake poison. It admits of being pulverised, and when it is 
introduced into the wound of a healthy animal produces 
precisely the same symptoms as those of the patient from 
which the poison was taken. (Dr. W. Proctor, Dr. Bichardson, 
p. 21.) 

The Typhoid State in Different Diseases. — In the typhoid 
state, in whatever disease it is present, it is probable that the 
pathology is always identical. For instance, in cases of con- 
tracted kidney, it is generally admitted that the cerebral 
symptoms- 'the typhoid state — often indistinguishable from 
those of typhus, are owing to a poisoned state of blood from 
retention of the products of the retrograde metamorphosis of 
the nitrogenous tissues, which it is the function of the kidney 
to eliminate from the body. When convulsions, a symptom 
characteristic of an extreme typhoid state, occur in scarlatina, 
the cause is retention of the renal excreta from inflammation 
of the kidney, and consequent blood-poisoning. When similar 
symptoms occur in typhus, there is always albumen in the 
urine. These considerations point to the appropriate treat- 
ment, viz., depuration of the blood, at the same time avoiding 
all measures which are likely to irritate the kidneys. (Dr. 
Murchison, British Medical Journal, Jan. 4, 1868, p. 6.) 
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AFFECTIONS OF THE NERVOUS SYSTEM. 

CoNiTTM. — Therapeutic Action. — Hemlock has no cerebral action 
at all. It is to tbe corpora striata, the smaller nervous centres, 
and tbe wholeof tbe motor tract, just what opium is to tbe brain, 
it tranquillizes and renovates the whole nervous system. Its 
full action is asleep. Tbe neglect of conium as useless is 
attributable to its administration in too small doses. It is 
pre-eminently a children's remedy, and is of service in laryn- 
gismus stridulus, and tetanic convulsions. (Dr. J. Harley, 
p. 385.) 

H"St»woTio. — Henbane in Combination with Opium. — Hyoscya- 
mine in combination with opium produces the most powerful 
hypnotic action possible. Each increases the effect of the 
other. Quantities of morphia and hyoscyamine, which of 
themselves are insufficient to produce sleep, will, when 
combined, speedily induce that condition. (Dr. J. Harley, 
p. 391.) 

Paralysis. — Hypodermic Injection of Strychnia. — Strychnia has 
long been acknowledged to be the best remedy we have in 
cases of paralysis, but the advantages to be derived from its 
use by hypodermic injection far exceed those from its use in 
the ordinary way. "We may expect to find a beneficial result 
produced in a shorter time, and from much smaller doses, 
than when it is given by the mouth ; and benefit may be 
expected even in cases which have been treated by its stomachic 
administration without benefit. It is well to commence with 
small doses, as the one-ninetieth of a grain, and if this is 
borne well, increased to one thirty-sixth of a grain, which is 
borne well by most patients. Some bear well one twenty- 
fourtb of a grain. It should not be given when active irrita- 
tion is going on about the clot or presumed cause of the lesion. 
About two days should elapse between each injection. The 

' cases related are very interesting. One noteworthy symptom 
produced was a feeling of heat in the body generally. (Mr. C. 
Hunter, p. 25.) 

Tetanus. — Nicotine. — A case of tetanus is related in which the 
effect of nicotine was very remarkable. The most noticeable 
was a diminution in tbe frequency of the heart's action. In 
four hours and three-quarters the pulse fell from 120 to 68. 
The patient also at the same time sweat profusely, whereas 
previously the skin had been hot and dry. There was also 
much less muscular rigidity than had previously existed, and 
be was enabled to pass his urine naturally, which he had not 
done for thirty hours. The case ended favourably under this 
treatment. In administering the nicotine it was found that 
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one twelfth of a dtop was quite sufficient to produce a decided 
effect, and at no time was it increased to more than one eighth, 
dissolved in alcohol and water. (Mr. R. Harrison, p. 41.) 

Caldba/r Bean. —Dr. E. Watson reports on the use of Calabar bean 
in traumatic tetanus. He and two of his friends have treated 
six cases with it, and all terminated favourably. He considers 
that the Calabar bean produces the exact counter effect on 
the spinal marrow to the state in which tetanus originates. 
In its action it appears to resemble nicotine. (Dr. E. Watson, 
p. 43.) 

In treating tetanus by Calabar bean we must be careful to 
begin the administration of it as early in the case as possible. 
If there is much difficulty in swalJowing it should be injected 
hypodermically, as given in this manner it is both certain and 
rapid in its effects. Eight grains of the extract rubbed down 
in and mixed with an ounce of spirits of wine, form a solution 
or tincture every ten minims of which contain one sixth of a 
grain of the extract. (Dr. E. Watson, p. 48.) 

T00THA.CHB. — Carbolic Add.-^To one drachm of collodium 
flexile (B. P. 1867) add two drachms of Calvert's carbolic 
acid, fuU strength. A gelatinous mass is precipitated. A 
small portion of this precipitate inserted into the cavity of an 
aching tooth gives immediate relief, (p. 53.) 



AFFECTIONS OF THE CIECULATORY SYSTEM. 

AciTPKESsuRE. — The advantages of acupressure over the ligature 
consist in : 1, The ease of its application without the aid of an 
assistant. This is by no means to be despised in country prac- 
tice. The spring artery forceps does not confer an equal ad- 
vantage. 2, The control of the venous hemorrhage at the 
same time as the arterial. 3, The short time (forty-eight hours 
at the very longest) that a pin need be left in the wound in 
order to insure complete closure of the vessel. 4, The offen- 
sive moist seton, in the shape of the ligature hanging from 
the wound is gone, and this of itself is sufficient to recom- 
mend the use of the pin and wire. On the other hand it is 
not found in London that union by the first intention without 
the formation of a drop of pus occurs, as is the experience at 
Aberdeen. The author has employed acupressure in thirty- 
one cases, but not 4n one instance was' there absence of pus. 
(Mr. C. Foster, p. 158). 

The Aberdeen Twist. — What is known as the Aberdeen twist 
consists in passing the pin by the side of the bleeding vessel, 
and after it has pierced a small portion of tissues, bringing the 
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point out of the flesb, then turning the pin round a quarter 
of a circle, allowing its point to go over the vessel, and fixing 
the needle into the soft parts beyond. This method is very 
effectual and easy of application, and does not require the use 
of a wire. (Mr. C. Forster, p. 155.) 

Aateiual Hemorbhage. — Dr. Taylor's Acupressor Arieria. — 
Bleeding arteries may easily and effectually be closed by small 
prehensile forceps, which may be removed at pleasure with 
perfect ease, and so have all the advantages of acupressure 
without the disadvantage of compressing other tissues than 
the vessel itse[f. The instrument is made by bending a piece 
of steel wire in the middle upon itself so as to form one spiral 
turn, and then by crossing the two ends at a little distance 
from the spring, and adjusting them in length so that they 
form a small pair of forceps. One extremity should be bent 
upon itself, so as to give, with the single end which meets it, 
a firmer hold upon the vessel. A fine piece of wire should be 
attached to the spring of the forceps for its withdrawal, which 
is accomplished by passing a slender silver tube down the wire 
and upon the forceps, the latter losing its hold of the vessel 
immediately its arms are compressed by the tube. These 
forceps might be manufactured by the gross at a very cheap 
rate. (Dr. W. Taylor, p. 161.) 

Dr. Wolffs Canula Artery Forceps. — This form of canula forceps 
will be understood at once by reference to the woodcuts. 
They are intended for the arrest of hemorrhage, in the same 
way as by acupressure. (Dr. J. R. Wolfe, p. 164.) 

fin the article at page 164 the references (a. b.) to the wood 
cuts are wrongly placed — ^they should be reversed.] 

Closure of Arteries hy Torsion. — Prof. Syme, of Edinburgh, 
states that since he has arrested arterial hemorrhage (except 
from the largest vessels) by torsion he has not had a single 
case of secondary hemorrhage, either public or private. In 
one case lately he trusted to torsion alone for closing the 
popliteal artery, but does not advise this as a rule. The late 
Mr. Teale, of Leeds, used torsion equally as much as Mr. 
Syme, and it was always his plan to twist the end of the 
vessel quite off. (Prof. Syme, Mr. T. P. Teale, p. 153.) 

By torsion alone almost all arterial hemorrhage can be 
arrested. No ligatures are required even in amputation 
of the thigh. Syme's torsion forceps are the best. (Mr. E. 
Hamilton, p. 368.) 

Belladonna as a Cardiac Tonic. — There is no medicine in the 
whole materia medica which at all approaches belladonna in its 
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simple, direct, immediate, and powerful influence in exalting 
the force and rapidity of the heart's action. In all conditions 
and diseases in which there is a depression of the sympatha- 
thetic nervous influence, such as syncope from asthenia, 
or shock, in the collapse of cholera, belladonna, or the sub- 
cutaneous use of from the hundredth to the fortieth of a 
grain of sulphate of atropia forms the most appropriate treat- 
ment. (Dr. J. Harley, p. 387.) 

Detection op Minute Quantities op Blood by the Micro- 
Spectroscope. — By means of the micro-spectroscope, a com- 
bination as its name indicates of the spectroscope and micro- 
scope, as small a quantity of blood can be detected as the 
thousandth of a grain of the dried fluid. The dark absorp- 
tion bands peculiar to old blood can by this means be distinctly 
seen. (Dr. W. B. Herapath, British Medical Journal, March 
7, 1868, p. 217.) 

Dilated Blood- Vessels. — Aconite. — Of those medicines (ex- 
cepting direct astinngents) which act upon the blood-vessels, 
cold and heat may be taken as the types. Cold produces 
great contraction of the vessels, lasting a long time, and is 
succeeded by reaction when the cold is removed. Heat pro- 
duces slight contraction, which soon passes off, and is suc- 
ceeded by decided dilatation of the blood-vessels. Thus it 
will be seen that the recognised action of cold is its primary 
action, wjiilst that of heat is its secondary action. The action 
of aconite is very similar to that of cold. Its primary effect 
is upon the heart, causing contraction of the blood-vessels 
which supply its tissue, and a consequent decrease of the vital 
properties of the organ. A state of coUapse is produced, 
somewhat similar to that of cholera. But the further pheno- 
mena of the drug, which are equally important if not more 
so than those just named, appear to have been totally over- 
looked. A reaction occurs, and the blood-vessels of the heart 
become preternaturally dilated, the circulation more active, 
and a state of fever is present. In medicinal use we want, 
however, only the primary action, and for this purpose we 
must give it in very small doses, as of a quarter of a drop to 
a drop of the tincture, repeated every half hour or hour. 
Two or three doses will cure a feverish cold, and sometimes 
the relief is immediate. When a blood poison is present the 
effect is not so marked; nevertheless, in rheumatic fever, 
considerable relief is sometimes obtained. (Dr. Reith, p. 373.) 

Hemorrhage prom the Rectum. — If the blood comes before 
the motion, it probably arises from the lower part of the 
rectuiii. If it comes during the motion, it is probably caused 
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by the feculent matter running across the plugged-up mouth 
of a wounded vessel, and displacing the plug. If it comes 
after the motion, it is evidently associated with tumour or 
something of the sort higher up the intestine. It is necessary 
to ascertain accurately the source of the blood, and for this 
purpose the patient must have a stool in your presence, and 
be directed to bear down thoroughly. If necessary, an enema 
may be given to facilitate the action of the bowels. In nine 
cases out of ten you will see at once the source of the bleeding. 
The hemorrhage may come from a small depressed ulcer 
seated near the anus, or it may come from several little rasp- 
berry-like prominences. As they are everted during defseca- 
tion, it will be extremely easy to apply a ligature or the actual 
cautery or nitric acid to the bleeding part, according to your 
own choice. (Mr. J. Hilton, p. 144. ) 

Intermittent Pulse. — That which impresses me most in favour 
of the cerebral origin of intermittent pulse, is the mode in 
which it appears in the prime of life. I have never met with 
a case in which it has not been traceable to some form of 
cerebral excitement with succeeding depression — grief ; shock 
from failures of enterprises in business ; disappointment ; 
violent outbursts of passion ; remorse ; degradation ; and, 
most common of all in this madly striving age, overwork of 
brain. The disease is owing to a failure of the left ventricle 
to contract when full to the proper degree with arterial blood, 
it thus with a violent effort makes up for previous inaction. 
The disease is nervous, not connected with disease of the 
heart itself. Nor does it arise as is so often thought, from 
dyspepsia, although it is true that many dyspeptic persons 
have intermittent pulse. (Dr. B. W. Bichardson, p. 66.) 

Plugging the Posterior Narbs. — To detach and withdraw the 
plug by which the posterior nares has been stopped is not 
always easy. It is best effected by passing the gum-elastic 
catheter, by the aid of which the operation is supposed to 
have been performed, along the string by which the plug has 
been drawn into its place, and the end of which must, until 
wanted, be fastened on the forehead by adhesive plaster. 
When the plug is reached by the catheter it can be detached 
by it and carried into the fauces, and so withdrawn. (Mr. 
J. I. Mackenzie, p. 152.) 

Wounds of the Paxmar Arch. — Arrest the circulation through 
the ulnar and radial arteries by acupressure. The pin may be 
removed in forty-eight hours. (Mr. C. Forster, p. 169.) 

VOL. LVII. b 
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AFFECTIONS OF THE EESPIEATORY SYSTEM. 

Hooping Cough. — The author states that he has found advantage, 
in cases of hooping cougli, from evaporising and diffusing in 
the air of rooms occupied by the patients the vapour of car- 
bolic acid. He has designed a simple apparatus for the 
purpose, which may be obtained of Mr. Salt, of Birmingham. 
(Mr. V. W. Blake, p. 91.) 

Medicinal Inhalations. — ^Dr. Adams, of Glasgow, describes a 
very efficient apparatus which he has devised, by which a 
patient without any effort on his part may inhale a warm 
medicinal vapour for any length of time. It is compact and 
ready for use, and is so put together that there is no necessity 
for frequent and nice adjustments, consequently the risk of 
troublesome disarrangements, or of accidental injury of the 
instrument, is exceedingly small. It may be procured from 
Mr. P. narrower, or Mr. D. P. Walker, chemists, Glasgow, 
price 5s. (Dr. J. Adams, p. 393.) 

Scrofulous Pneumonia. — In this disease, which simulates as 
far as regards its physical signs various other diseases, the 
deposit occurs first at the base of one or both lungs, and seldom, 
at any period of the case occurs in the upper lobes. Crepita- 
tion as in ordinary pneumonia is the first physical sign which 
occurs, and it is very difficult to distinguish the case from one 
of pneumonia, but there are these differences : there is not the 
extreme weakness and prostration of pneumonia ; the breathing 
is but Uttle oppressed ; the expectoration is not rusty, unless 
there has been decided haemoptysis ; and lastly, there is not 
in scrofulous pneumonia the dulness on percussion which 
occurs in ordinary pneumonia. Pneumonia begins to clear 
up after a definite time, whereas in scrofulous pneumonia day 
after day passes and yet the physical signs remain, still few 
and indeterminate, and consisting only of crepitation with 
after a time, a little dulness. This long continuance of such 
physical signs is quite sufficient of itseJf to lead us to a correct 
conclusion on the nature of the disease. The amoimt of 
elevation of temperature in scrofulous pneumonia (102°, 103°) 
is usually less than in ordinary pneumonia (104°, 105°). 
The crepitation of scrofulous pneumonia is generally a little 
larger than that of ordinary pneumonia, and often accom- 
paniea expiration as well as inspiration. As the physical signs 
in scrofulous pneumonia deepen in intensity, tlie fine rhonchns 
is heard over the whole lung, whereas in ordinary pneumonia 
it is only heard at the edge of the affected part, and is 
inaudible at that part where the disease first commenced. 
(Dr. S. Binger, p. 79.) 
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AFFECTIONS OF THE DIGESTIVE SYSTEM. 

Disease op thb Gums. — After washing the teeth night and 
morning with a soft tooth-brush, apply on the brush to the 
affected parts a little of the following lotion : Carbolic acid, 
one scruple ; rectified spirits of wine, two drachms ; distilled 
water, six ounces. (Mr. Hilditch, p. 169.) 

Flatulent Distension of the Colon. — Creosote and carbolic 
acid are the most likely remedies to check flatulent distension 
of the colon from gaseous evolution ; and when there is also 
diarrhoea, carbolate of lime may be given with marked benefit. 
It may be obtained from Squire, of Oxford Street. (Dr. S. O. 
Habershon, p. 168.) 

Oastro-Neuealgia. — Arsenic. — In cases of gastrodynia, in 
which the pain comes on at irregular intervals, and bears no 
relation to the time of meals, and especially when the source 
can be traced to mental anxiety, the remedy of most service 
is arsenic. Some interesting cases are related in illustration 
of this, in the two first of which the attributes of neuralgia 
were well marked, the pain occurred spontaneously, without 
inflammation, and was sudden in its coming and its going. In 
one case the pain was induced by food, but the failure of 
ordinary remedies for pain after food, and the fact of the case 
being one of phthisis, led to a trial of the arsenic, and this 
proved successful. There is a connection between ague and 
some cases of gastrodynia, and if we have a history of the 
previous existence of ague, along with the fact of the occur- 
rence of the pain independently of the ingestion of food, 
arsenic is almost sure to cure the case. (Dr. A. Leared, p. 92. ) 

Dr. Norris, of Stourbridge, relates his own case B,s illustra- 
tive of the use of arsenic in neuralgia of the abdominal viscera. 
He had suffered from abdominal pain, coming on generally 
during digestion, and was in the habit of obtaining relief by 
a few drops of laudanum or a cigar. The pain left him under 
the use of arsenic, in doses of five or six drops twice a day. 
(Dr. Norris, p. 98.) 

Inguinal Hesnia. — Position in the BedivcUon of. — Direct the 
patient to stand up, and place yourself (also standing) behind 
him, and encircle his body with both your arms, grasping the 
tumour with both hands, and you will probably effect in a 
few moments what you would have failed to accomplish in as 
many hours with the patient lying down. This has been so 
successful that the author has never yet had a case which he 
could not reduce. Femoral hernia, he observes, cannot be 
reduced when the patient is erect. (Dr. J. B. Bond, of Yar- 
mouth, Nova Scotia, p. 165.) 



XX tTNOPSlS. 

Obstinate Constipation. — Faradization of the Bovoel — Oases 
of habitual constipation are generally extremely difficult o€ 
cure, every remedy after a time losing its effect. In such cases 
faradisation of the bowel ought to be employed, as it offers a 
good prospect of producing permanent good effects. For this 
purpose an insulated metallic sound must be introduced into 
the rectum, a moistened conductor connected with the posi- 
tive pole being placed on the abdomen. The top of the 
metallic sound only is free for about an inch, and at the other 
extremity it should be connected with the negative pole of the 
primary faradic current. The current, which should be of 
moderate power, may be allowed to pass for fifteen minutes 
at a time, and the process repeated twice a week. It is not 
well to discontinue aperients sdtogether at first. (Dr. J. Althaus^ 
p. 166.) 

Pain afteb Food. — BUtck Oxide of Manganese, — ^When there is 
gastric pain, worse after ingestion of food, a sense of heat, 
epigastric tenderness, and redness of the tip of the tongue, 
the purified black oxide of manganese is a superior remedy to 
bismuth. In a few cases, however, the irritability of the 
gastric mucous membrane is continued in that of the small 
intestines. The pain is then associated with a tendency to 
diarrhoea, and the astringency of bismuth becomes valuable. 
(Dr. A. Leared, p. 97.) 



AFFECTIONS OF THE URINARY ORGANS. 

Aoute Nephritis and Chronic Albuminuria. — From its 
power of contracting dilated blood-vessels belladonna holds 
out prospect of being of use in the above-named affections. 
In chronic albuminuria, of course no benefit can be expected 
when fatty degeneration has commenced. (Dr. J. Harley, 
p. 389.) 

Albumen in the Urine. — There is no better mode of test- 
ing for small quantities of albumen than that of allowing a 
small quantity of urine to trickle slowly down the side of a 
test-tube upon about half a drachm of fuming nitric acid. 
(Dr. A. Clark, p. 102.) 

Diabetes. — Give half drachm doses of the etherial solution of 
peroxide of hydrogen, mixed in an ounce of distilled water 
three times a day. We possess in peroxide of hydrogen a ready 
means of destroying, by oxidation, the sugar in the blood, and 
of also maintaining the animal heat, which in the treatment of 
diabetes is an important consideration. What is sold by Mr. 
Bobbins as Dr. Richardson's ozonic ether is in reality a 
solution of peroxide of hydrogen in ether. A most interesting 
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' cas« is related showing the gratifying results following this 
treatment. Before commencing it the patient had been 
passing as much five quarts of urine each night, and the thirst 
was intense. The last report states that the quantity was 
reduced to twentjr-four ounces, and that the thirst was quite 
relieved. (Dr. J. Day, Geelong, Australia, p. 100.) 

Enlakoed Prostate. -r-One man in every three who dies above 
the age of fifty-five has some enlargement of the prostate, 
but only one in seven has any symptoms of it, and probably 
only one in ten requires treatment for it. The size of the 
prostate does not influence the degree of obstruction to the 
urethra ; it is the amount of enlargement of the middle lobe 
which is the matter of import. For ordinary use in prostatic 
cases the English gum-elastic catheter is by far the best. The 
point is generally not curved as it should be. The instrument 
should be well curved to the very point : with this object it 
may be kept on an over-bent stylet for a month ; it wiU thus 
pass easily without a stylet, for the tendency to over-curve 
which the instrument possesses will ride it over the obstruc- 
tion into the bladder. The general treatment of prostatic 
enlargement consists mainly in preventing local congestion, 
the most frequent cause of which is the undertaking long 
journeys, and exposure to cold. (Sir H. Thompson, p. 195.) 

It is a peculiarity in the frequency of micturition which 
exists in hypertrophy of the prostate, in common with all 
serious urinary diseases, that it is more urgent at night than 
during the day. This is an aid in diagnosis, and should be 
made a point of inquiry in investigating urinaiy diseases. 
(Sir H. Thompson, p. 170.) 

I>iag^ioiis hetioeen Prostatitis and CalctUtis. — Pain in micturition 
from prostatitis is towards the end of the act of micturition, 
when the bladder begins to contract on the tender prostate ; 
but when the pain is from an inflamed bladder, it is at the 
commencement of the act of micturition. Pain from calculas 
in the bladder also occurs towards the end of micturition, 
when the rough surface of the stone comes in contact with the 
mucous membrane. Pain from this cause however is very 
characteristic, it is increased by movement and is felt very 
acutely about the base of the glans penis. Pain from pros- 
tatitis also sometimes occurs in the penis, but is less severe, 
and is not much increased by riding in a rough-going vehicle, 
as is that from stone. (Sir H. Thompson, p. 171.) 

There is one point of great service in the diagnosis between 
prostatitis and calculus, especially if we wish to avoid the 
the passage of a sound. Tell the patient to pass a. little urine 



XXU SYNOPSIS. 

80 as to wash out the urethra, set that aside in a vessel, aiid 
then let him empty the bladder into a second vessel. If the 
first only is thick from pus or mucus, whilst the second is 
clear, it is prostatitis ; if the second is turbid, the cause of the 
turbidity is in the bladder, and may be stone. (Sir H. 
Thompson, p. 172.) 

Febqubncy op Micturition. — Whenever the natural characters 
of the urine are altered before it reaches the bladder, the 
secretion produces irritation. Diluted or watery urine is often 
regarded as unirritating ; on the contrary, it is not generally 
well retained by the bladder. In pyelitis, and in almost all 
organic changes of the kidney, in Bright's disease, and in 
diabetes, there is frequency of making water. The bladder is 
always irritated by the pale urine passed by hysterical patients. 
(SirH. Thompson, p. 170.) 

Precaution in Examining the Urine. — ^Always first flush the 
urethra and take the urine in a separate vessel, say a wine- 
glass, and let the rest of the urine be passed into another 
vessel. If this is not done we get any matter from prostatitis 
or urethritis mixed up with the whole quantity of urine. A 
case came under Sir H. Thompson's observation which had been 
treated by a physician for months as pyelitis, whereas when 
the urethra had been flushed the rest of the urine was quite 
healthy, proving that the pus came from some part of the 
urethra. (Sir H. Thompson, p. 172.) 

Lithotomy and Lithotrity. — It may be affirmed as a maxim 
that between puberty and the age of fifty lithotrity is the 
most suitable and the selected operation. Even above the 
last-named age a majority of cases will be most suitably treated 
by this method ; and if any between puberty and extreme old 
age be rejected or set aside for lithotomy, it must be for 
certain unfavourable conditions and indications which, if 
likely to increase the dangers of lithotrity, will most assuredly 
have a similar eflect in lithotomy. In other terms, it may be 
said that all the cases of stone in the bladder in the adult^ 
with complications, are now set aside for lithotomy ; whilst 
all the simpler cases most promising of success are treated by 
lithotrity. (Sir W. Fergusson, p. 224.) 

It is of the greatest importance to determine the nature 
and size of a stone ; for now that we have two operations for 
its removal, if we crush the large stone and cut for the smaller 
one we shall have a greater mortality than if we performed 
lithotomy in all cases, as was formerly done. The rule may 
be accepted that all stones, under puberty, with very few 
exceptions, are to be cut, unless they are very small and can 
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be crushed, say, in one operation. All the cases above puberty 
are to be crushed, with certain rare ejEceptions. The first 
exception is in a case of oxalate-of-lime calculus, which is, let 
us say, an inch in diameter. Under an inch in diameter you 
may crush an oxalate-of-lime calculus. A stone which is two 
inches in diameter, either phosphatic or uric acid, had better 
be cut. No doubt a rather larger phosphatic stone may 
be crushed, for it is very friable. No doubt it is possible 
to crush any stone ; but the number of sittings required 
and the amount of irritation produced, prevent its being 
done successfully. If there is a bad stricture of the urethra, 
or a diseased state of bladder, it is better not to crush. 
Hypertrophy of the prostate need not interfere with lithotrity, 
it is only a question of delicate manipulation. (Sir H. 
Thompson, p. 221.) 

Lithotomy. — The internal incision is of more consequence than 
the external, although all are agreed that the latter should be 
free. For some years Sir Henry Thompson states that he has 
operated as recommended by Erichsen (after the original 
operation by Dupuytren), by incising both lobes of the pros- 
tate, in order to obtain room when the stone is large, and has 
found the plan satisfactory. (Sir H. Thompson, p. 234.) 

Celsian Operation for Stone in the Bladder. — ^The oldest descrip- 
tion of any lithotomy operation we have is that of Celsus, 
who made a semilunar incision, the concavity of which em- 
braced the rectum. This plan of operating has been lately 
revived by the author. He commences the operation with 
what he styles 'Hhe famous, but antiquated, if not despised, 
semilunar incision of Celsus" ; but as regards the deep parts 
of the wound and prostate, opens the bladder as in the 
ordinary lateral operation. The great advantage of this free 
external wound is the ease with which the finger can be intro- 
duced deeply into the wound, above the knuckle if necessary, 
whereas in the ordinary small incision the finger is arrested 
at the web between it and the second finger. There is also 
more room for the introduction of instruments, whereas when 
the ordinary lateral incision is made the finger seems quite 
surrounded by the edges of the wound, and the instruments 
are introduced with less ease, and consequently cannot be 
as satisfactorily used as when the external wound is more 
ample. The most frequent cause of failure in lithotomy is too 
short an external incision. (Sir W. Fergussoh, p. 225.) 

Mr. Erichsen, in an article drawn out by that from which 
we have taken the preceding synopsis, says that he quite 
agrees with Sir W. Fergusson in the adoption by him of the 
crescentic external incision after Dupuytren, but makes the 
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practical suggestion that it is better alap to divide the prosta/be 
by a transverse incision, cutting into both lobes. This may be 
done with great certainty by means of a lithotome cacb^, 
which cuts as it is withdrawn. The advantage of this is 
that a large internal incision can be made if necessary without 
risking cutting beyond the prostate. The use of the rec- 
tangular staff is recommended in preference to the ordinary 
curved staff, whatever operation is performed. (Mr. J. E. 
Erichsen, p. 238.) 

Medio-Bilateral Lithotomy. — Mr. Jackson, of Wolverhampton, 
uses a broad straight gorget, with a bilateral cutting edge, for 
the purpose of dividing the prostate bilaterally. This gorget 
terminates in a probe point, which is lodged in the deeply 
grooved curved staff previously introduced into the bladder. 
During the division of the prostate the fore-finger of the 
left hand is placed firmly in front of the prostate. (Mr. V. 
Jackson, p. 235.) 

Mr. Hutchinson bears testimony to the advantages of 
median lithotomy with bUateral section of the prostate. 
The knife, or rather gorget, he uses, is similar to that of Mr. 
Jackson, but he uses a rectangular staff which, at the end of 
the groove has a iittle thimble to receive and retain the probe 
point of the gorget. Instead of making the gorget move on 
a staff which is fixed, he passes the probe end of the former 
forwards into the thimble, and having thus locked them both 
firmly together, he then takes the staff and passes both 
together forwards and upwards into the bladder. The ease 
and certainty with which an operation of this kind is accom- 
plished, together with the certainty of avoidance of injury 
to important parts recommend it to general adoption. (Mr. 
J. Hutchinson, p. 236.) 

Sounding for Stonein the Bladder. — The instrument used for sound- 
ing for stone should have a small, short, curved beak, because 
it can be turned in evejy direction. It is very easy indeed 
to miss a small stone when an instrument with a large curve 
like a catheter is taken, indeed it is probable that more stonea 
were missed with such instruments than were found. A big 
stone can be found with any sound, but the great object is to 
find the small stones. The sound may be provided with a 
little slide on the shaft, which by proper manipulation enables 
yon to ascertain very nearly the size of a stone. A phosphatic 
calculus when in the bladder gives a dull note when struck ; 
whereas the uric acid one gives a hard ring. To determine 
if there are more st(mes than one in the bladder seize one 
with alithotrite, and then move it about as a sound for others. 
(Sir H. Thompson, p. 219.) 
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Strictueb of the Urbthba. — Diagnosis. — When a case of 
strictare, or supposed stricture, is first examined, a fair sized 
instrument must be first taken, say No. 8 or 9. If there is a 
stricture you ascertain its position but do not expect the 
instrument to pass, whereas if there is no stricture it passes 
at once. When the instrument is passed through the Grst 
few inches of the urethra, it must be kept well on the floor of 
the canal in order to avoid the lacuna magna. The second 
place in which a mistake may be made is at the commence- 
ment of the membranous portion of the urethra, or rather, in 
the bulb, where the canal is wider and more distensible than 
in the membranous portion. It is the lower part of the bulb 
which bags out and is so distensible, and consequently it is 
here that the point of the instrument is liable to catch, and, 
if force is used, a false passage to be made ; consequently the 
rule in this part is to use an instrument with the point 
pretty well turned up and to keep it on the roof instead of on 
the floor of the passage. The last place at which there may 
be diflSculty in passing an instrument is at the neck of the 
bladder. We used to hear a good deal about "stricture at the 
neck of the bladder" ; there is no such thing. It is simply 
because there is sometimes difficulty in passing the neck of 
the bladder that it came to be regarded as a locality of stricture. 
In this case also a well curved instrument is the best thing to 
go in. (Sir H. Thompson, p. 181.) 

There is no such thing as " impermeable" stricture. It is 
a contradiction in terms. Stricture is a narroimng of the 
canal ; it is not an obliteration of it. A stricture always 
admits urine, more or less in quantity, to pass through it, and 
■whenever urine passes outwards through a stricture, an instru- 
ment ought with care and perseverance to be got in. (Sir H. 
Thompson, p. 177.) 

Flexible versu^s Solid Instruments for Dilatation of Stricture. — 
Flexible instruments are very much preferable to solid ones 
for dilating a stricture. They pass more easily, and con- 
sequently with less pain, and will insinuate themselves where 
a solid instrument would fail. This latter property is especially 
seen in the French instruments, which are so flexible that you 
can wind them round the finger, and possess a tapering point 
slightly bulbed at the end. This instrument passes very 
readily, almost without your knowing it, and it requires no 
knowledge of anatomy to use it. (Sir H. Thompson, p. 185.) 

To pass a Bougie through a Narrow and TortAious Stricture. — Do 
not rely upon mere groping to find the orifice. You should 
always adopt some method — any method you please, provided 
that it shall seem to you exhaustive of the different modes of 
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exploring the urethra. Take a small instrument and slide it 
down first the roof of the canal because that is th« firmest 
part, and by following it you are most likely to carry the 
point in. The floor on the contrary, is the softest, loosest, 
and most spongy part, and will be most likely to yield to the 
instrument and give way. If your first eflbrt does not succeed, 
take the right side ; if that does not do, take the left ; if that 
does not do, take the floor. There is no other method so 
calculated to help through a difficult stricture. If you are 
yery careful, you may make the attempt in this manner for 
twenty or thirty minutes without doing any damage. (Sir H. 
Thompson, p. 180.^ 

Infection of Oil in Stricture, — When you have a very narrow 
stricture to deal with, it is sometimes of use to throw half an 
ounce or an ounce of olive oil into the urethra, holding the 
meatus well round the syringe. By this plan the passage is 
distended, and you may sometimes succeed in passing an 
instrument when you have been unable in any other way. 
The oil must not be allowed to escape during the introduction 
of the catheter, and the plan must not be tried at all if there 
is a false passage. (Sir H. Thompson, p. 190.) 

Stricture of the Urethra with False Passage. — ^When you have a 
case of stricture with false passage to treat, remember that 
the false passage commences usually on the floor, and generally 
at the bulbous portion of the urethra. When the instrument 
is in the false passage you can tell at once that it is so by 
introducing the finger into the rectum when only the thin 
coats of the bowel will be felt between the finger and the 
instrument. If the instrument is in the right passage, you 
feel the whole thickness of the prostate, not always very con- 
siderable, between it and your finger, still quite enough to 
show that you are in the right path. If you find the catheter 
goes into a false passage withdraw it an inch or two, and in 
passing it again keep as close along the upper part of the 
urethra as you can, ascertaining by means of the finger that 
the instrument is not passing into the old route. (Sir H. 
Thompson, p. 189.) 

Fastening the Catheter in. — ^Having succeeded in introducing a 
catheter with great difficulty, should it be removed or left in ? 
It should be kept in for two or three days before removing it, 
and, if a metal instrument be used, it may then be exchanged 
for a gum-elastic one. (Sir H. Thompson, p. 191.) 

Over-Dilatation of the Urethra. — It is certain from observations 
made by injecting the bladder and urethra with wax, that 
even in subjects of large size, the portion of the urethra begirt 
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by the triangular ligament rarely exceeds the dimensions of a 
No. 10 catheter. To dilate, therefore, beyond No. 10 or 11, 
is to dilate beyond the normal calibre of the canal ; the 
urethra is kept in a state of irritation by this, and generally 
resents such treatment. (Dr. K. M. McDonnell, p. 217.) 

Contractile Stricture. — How are we to treat a stricture which 
after dilatation recontracts to its original size ? In one of three 
ways. We may rupture, over-distend, or cut the unyielding 
and contractile fibres which constitute the stricture. Urethro- 
tomy is perhaps the most generally employed^ and internal 
oftener than external urethrotomy. But the rule is generally 
this, that the nearer the stricture to the meatus the safer and 
more useful is it to cut ; the deeper seated the stricture the 
more desirable is it to over-distend. In performing internal 
urethrotomy the bistourie-cach^ must be passed half-an-inch 
beyond the stricture, and, the knife being unsheathed to the 
desired extent, the stricture is divided by drawing the instru- 
ment forwards. After this a catheter must be tied in for 
forty-eight hours, and after that an instrument passed every 
third day, then every week, and so on. The plan of over- 
distension is to be preferred to that of rupture in those cases 
in which it is not thought advisable to divide the stricture, 
and for this purpose the instrument devised by the writer 
answers every end. It consists of two blades separable to 
any extent at one part by means of a screw in the handle. 
This part of the instrument is placed in the stricture. 
Strictures situated in the bulbous part of the urethra are 
more suitably treated by over-distension than by cutting. 
(Sir H. Thompson, p. 192.) 

Use of Caustics in Contractile Stricture. — Sir Henry Thompson, 
than whom there is no greater authority on subjects of tliis 
nature, condemns entirely the use of potash and other caustics 
in cases of contractile stricture. He believes them to be 
unnecessary, undesirable, and dangerous, (p. 191.) 

Mr. Le Gros Clark states that for many years he has been 
in the habit of employing potassa fusa in the treatment of 
old and impenetrable strictures, with the greatest advantage, 
and without in a single instance causing dangerous con- 
sequences. A suitable instrument, with care in using it, 
together with a little patience, are requisite ; but these are 
elements of success in every operation, (p. 211.) 

Hetention of Uriiie from Organic Stricture. — First try to pass the 
finest gum-elastic catheter, and if successful tie it in ; if it 
cannot be passed try a No. 1 silver catheter. Efforts to pass 
instruments should not be persevered in too long, and great 
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care must be exercised that no injury is done to the urethra. 
If unsucoessful put the patient into a warm bed, apply hot 
fomentations to the parts, and give opium very freely so as to 
relieve the involuntary straining efforts which make the case 
worse, and afford no relief. By this means the dribbling of 
urine will probably become more free, and in two or three days 
it will be found that a catheter can be passed. If, however, 
these means fail, and a greatly distended bladder be felt 
above the pubes, we are necessitated to puncture the bladder. 
The plan of opening the urethra behind the stricture has been 
now nearly abandoned, as it is extremely difficult to hit that 
passage, and a cutting operation at all generally becomes 
unnecessary if the urethra can be allowed to lie fallow for a 
few days. Mr. Cock, of Guy's Hospital, has had more 
experience than anyone else in puncturing the bladder from 
the rectum. The finger of the left hand must be passed 
beyond the prostate until it reaches the bladder behind it, 
and the trochar glided along the finger to the point determined 
to puncture. This point is ascertained best by fluctuation 
being very distinct when transmitted from above the pubes 
by the other hand placed on the abdomen. A catheter can 
generally be passed a few days afterwards, and the stricture 
permanently cured. (Sir H. Thompson, p. 205.) 

Retention of Urme in a young cmd healthy man without Stricture, 
— The history of such cases generaUy is that the retention 
came on in consequence of the patient sitting on a cold stone 
or damp grass when overheated by exertion, or of his indul- 
ging in some emotional excitement. He will also tell you 
that he has had gonorrhoea at some recent period. The cause 
is inflammatory swelling of the prostate ; its condition resem- 
bling that of the tonsils in inflammatory sore throat. The old 
treatment was bleeding and the warm bath, this however is 
bad, and must not be relied on to procure relief. The best 
plan is to take a moderate sized gum catheter (one not larger 
than a No. 6, as a large one gives in these circumstances 
unneccessary pain) which has been kept for some time on a 
stylet, which has been overbent. In this manner there is 
generally no difficulty in relieving the patient. (Sir H. 
Thompson, p. 204.) 

Vulcanised India-Buhher Catheters. — In cases of retention of 
urine without stricture, in old men, vulcanised india-rubber 
sounds are preferable to the ordinary catheters. They are so 
flexible and supple that they seem to find their own way, and 
catheterism, so to speak, performs itself, even in cases where 
there exists considerable enlargement of the prostate. (M. 
Richet, p. 219.) 
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Extravasation of Urme. — What happens when eztrayasation of 
nrine occurs from rupture of the urethra behind a stricture ? 
From the anatomical disposition of the fascia, the urine passes 
into the scrotum, up into the groin above Poupart's ligament, 
and towards the belly. The urine cannot pass backwards 
behind the scrotum neither can it get into the thighs. It 
does occasionally get as high as the chest. In such cases do 
not be afraid of the knife. On each side of the perineum 
make a good deep incision, which need not be limited to two 
or even three inches, because you are cutting into uriue and 
not flesh. The incisions generally bleed rather freely. An 
incision should be made on each side of the penis, because if 
it is made in the middle line there is not sufficient communi- 
cation for the incisions on the one side to relieve the other. 
When the bladder has been relieved in this way the urine 
continues to drain off by the incisions, and the stricture begins 
to improve so that in three or four days a catheter can be 
passed. (Sir H. Thompson, p. 208.) 

Simple Urmary Fistula. — Whatever part of the canal a simple 
urinary fistula is connected with it almost always heals if the 
stricture is dilated, and no other treatment is required. 
Sometimes the CKtemal openings are numerous and the inter- 
vening tissue much indurated. These cases generally improve 
a good deal by dilating the stricture well, but sometimes they 
are not cured by that. The external openings of the fistula 
should then be well enlarged so that the urine may not be 
detained in the parts any longer than necessary. It may be 
necessary to excite inflammation in the track of the fistula by 
a hot wire, or by touching it with nitrate of silver. If the case 
is not cured by tljese means the patient must be taught to 
pass a catheter for himself, and told to use it every time he 
makes water. The catheter must not be tied in, for the urine 
by capillary attraction always passes between the outside of 
the instrument and the wall of the urethra, and so reaches 
the fistulous opening. (Sir H. Thompson, p. 210.) 

Suppression op Urine. — Belladonna. — Belladonna will pro- 
bably prove a remedy of value in cases of suppression of 
urine, whether accompanied with urajmic symptoms or oot. 
As both the sluggish circulation and the torpid kidney are 
simultaneously aroused by the medicine, there is ground for 
expecting a restoration of the renal secretion. (Dr. J. Harley, 
p. 388.) 

External iise of Digitalis. — When fresh digitalis leaves, bruised, 
are applied as a hot poultice the digitalis is rapidly absorbed, 
so much so as to reduce the rapidity of the pulse by twenty 
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beats a minute, and sometimes more. This rendera it a remedy 
of great value in cases of suppression of urine. En these cases 
the pressure on the renal circulation is relieved, and the 
urinary secretion rapidly re-established. Some very interest- 
ing cases illustrating this are related. (Mr. J. D. Brown, 
p. 241.) 

Urethral Discharges.— If a patient has a urethral discharge, 
excluding gonorrhoea, such discharge is generally from the 
prostate, where it may be connected with prostatic calculus. 
But Cowper's gland or duct may be the seat of abscess, which 
is to be felt in the perineum, or an abscess in the walls of the 
urethra or deep in the perineum may cause pus to escape from, 
the urethra. Such discharge, however, is most commonly 
from the prostate where it may be connected with prostatic 
calculus ; if so, the prostate will be found tender on pressure, 
and by pressing afterwards on the urethra a little of the dis- 
charge may be worked up to the meatus and obtained for 
microscopic examination. The presence of a discharge of 
this kind causes a little albumen to exist in the urine, but 
no mistake in diagnosis should be made on this account. (Mr. 
J. Hilton, p. 146.) 

Urethral Hemorrhage. — Blood from the urethra never enters 
the bladder; consequently blood in the bladder signifies 
hemorrhage from the kidney or bladder itself. (Mr. J. Hilton, 
p. 144.) 

Urinary Pigments. — If healthy urine be allowed to trickle 
drop by drop, down the side of a test-tube containing about 
half a drachm of fuming nitric acid, and inclined at an 
angle of from 50 to 60 degrees, a yellow ring will form at 
the line of contact of the two fluids, and over this a narrow 
ring of an almost ruby-red colour. When bile is present 
there is also a green ring, and in certain morbid states of the 
system there is a purplish, bluish, or absolutely blue ring. 
In nearly every case of tropical dysentery a decidedly blue 
ring is produced so long as the disease is progressive, and the 
ruby-red ring reappears when the patient begins to recover. 
In any case where a blue ring exists it may be taken for 
granted that the case is taking a downward course. The 
depth of colour may be taken as an indication of the amount 
and rapidity of the destruction of the colouring matter of the 
blood, in short of the amount of waste going on. (Dr. 
H. Veale, p. 101.) 
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FRACTURES, DISLOCATIONS, OPERATIONS, AND DISEASES 

OF BONES AND JOINTS. 

Antiseptic Principle of Treatment in Surgery. — The pre- 
parations of carbolio acid in use in sargery may be said to be 
three, carbolic oi], carbolic lotion, and carbolic paste. The 
composition of the first is carbolic acid and boiled linseed or 
other fixed oil, in the proportion of one to &ve ; that of the 
second, carbolic acid and water in the proportion of one to 
thirty ; and that of the third, carbolic oil with whitening, in 
the proportions requisite for the consistence of soft putty. 
The results of the employment of these preparations in 
surgery are almost to be called wonderful, and promise to 
remove and prevent an immense amount of human suffering. 
In a case of removal of a parotid tumour the wound was 
sponged with carbolic lotion, the edges stitched together with 
silver sutures and a plaster of carbolic paste applied. On the 
third day the wound was quite healed. In a case where the 
knee-joint was laid open by a scythe, the wound was freely 
sponged out with carbolic oil, the edges brought together, 
and a pledget of lint soaked in the oil laid over the wound. 
On the fourth day the wound was perfectly healed. Oases of 
compound fracture, psoas and mammary abscess, are treated 
most successfully by the same plan, which promises to create 
quite a revolution in surgery. (Prof. Syme, p. 119.) 

A^htiseptic Applications to Wounds. — It is probable that further 
experience will decide that it is unnecessary to apply carbolic 
acid in caustic strength to the interior of wounds ; and that 
it will be found that the use of a solution of the acid in water 
or oil of sufficient power to act simply as an antiseptic, will 
prove sufficient for the purpose intended. (Mr. W. Adams^ 
p. 123.) 

Dislocation of the Hip Backwards. — Reduction by Manipu- 
lation. — The way to reduce dislocation of the hip backwards 
is not by abducting or rolling the limb outwards as has 
hitherto been practised, for if this is done the head of the 
bone is almost certain to roll under the acetabulum to its inner 
side. A better plan is the following : Bend the thigh on the 
abdomen, and then slowly move the limb into a straight line 
with the body, so that the head of the bone can be felt pro- 
jecting in the buttock. It will be seen by examining the 
skeleton that the head of the bone is now in the groove above 
the outer side of the tuber ischii. Here it is opposite the 
least prominent part of the lower edge of the acetabulum, 
and if the femur is depressed whilst in this position the head 
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easily slips into the socket. To effect this, draw the limb 
forward from the abdomen, and then force it downwards or 
extend it. (Mr. G. W. Callender, p. 108.) 

Feactubb of the Thigh. — Continuous Extension. — The author 
describes fully the plan of treating fracture of the thigh by 
continuous extension by means of a weight and pulley. He 
sa3rB, ^'I have treated fractures of the thigh in all the various 
sites of fractures, and the result has been uniformly satisfac- 
tory." (Mr. L. Tait, p. 105.) 

Fkactueb of the Patella. — Tt^eated by a Ring. — ^Take a 
measure of the sound patella and have a ring made of iron 
(allowing for padding), which pad well with cotton wadding 
cut in strips and wrapped round the ring, over which a bandage 
can be applied. To each side of the ring sew strips of bandage. 
Then place a well-padded splint to the posterior aspect of the 
leg and thigh, which secure by a few turns of bandage at the 
lower and upper ends, the bandage being loose so as not to 
interfere with the circulation. Next bring the two fragments 
of bone into apposition, place the ring around the patella, 
and tie the strips of bandage over the splint, thus securely 
holding the ring in its place, and keeping the broken bone 
always in complete apposition, thereby giving the greatest 
possible chance for a bony union. (Dr. W. A. Gibson, Dr. 
P. Eve, p. 107.) 

Harelip. — By passing two or more curved needles, armed with 
silk sutures, from the raw edges immediately under the skin, 
carrying them through the whole thickness of the lip and 
tying them inside, we may effectually close the wound and 
run no risk whatever of those unsightly scars and marks 
which so generally result from the usual mode of applying 
harelip pins or sutures externally. (Mr. A. Duke, p. 143.) 

At what Age should an Operation be undertaken for the Cure of 
Harelip ? — The author considers that the age of earliest infancy 
should be avoided, but that the operation should be performed 
before the period of dentition. Even when a child cannot suck 
on account of the deformity, it is better to feed it with the spoon 
for a short time, until the parts have become larger and more 
fleshy. Again, although the mortality from this operation is 
very small, yet it is less in children who are a few months old 
than in those newly born, and again, many infants with hare- 
lip die from causes unconnected with this deformity during 
the first few weeks of life, thus dispensing with the necessity 
of an operation. On this question Sir W. Fergusson, than 
whom no one has a larger experience, tlius expresses himself : 
" The earlier the operation is performed the better ; assuredly 
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before teething. I decidedly prefer before the end of the 
first month in a healthy child, though the operation may be 
performed any time earlier to within a few hours of birth." 
One advantage of an early operation is that the child does 
not get into the habit of thrusting the tongue into the hiatus 
between the bones. (Mr. T. Smith, p. 139.) 

Penetrating Wounds of Joints. — The principles upon which 
these serious injuries must be treated are as follows: the 
immediate closure of the wound, the adoption of perfect 
repose of the body, and immobility of the injured member, 
the local application of ice, and a moderate but nourishing 
diet. (Mr. J. Birkett, p. 112.) 

Tapping with the Aid op Siphon-Powbh. — This may be easily 
applied in the following manner. Have a short piece of tube 
soldered on to the head of the canula about to be used, this 
piece being furnished on the outside with a screw ; then let a 
similar piece, screwed so as to fit on to the screw of the canula, 
be inserted into the end of a piece of india-rubber piping about 
four feet long. This tube before the operation must be 
filled with water, and the contents retained by tying a knot 
on the extremity. When the trochar and the canula have 
been introduced and the trochar withdrawn, the tube being 
attached to the canula, the weight of the column of water 
contained in it will considerably facilitate the withdrawal of 
the fluid from the body. (Dr. W. Roberts, p. 138.) 

TuMOTTBS. — Treatment by Electrolysis. — The electrolytic treat- 
ment of tumours, which is now upon its trial, acts in a three- 
fold manner, viz., first, through mechanical disintegration of 
the tissues by the nascent hydrogen ; second, through cbemic^d 
destniction by free alkalies, potash, soda, and lime, which are 
evolved at the negative pole of the battery; and lastly, 
through a modification of nutrition. The positive pole is 
never to be introduced into the tumour operated upon, but 
always placed on the adjacent skin, whilst the negative pole, 
which should terminate in a needle or number of needles, is 
introduced into the interior of the tumour. The action of 
the electricity is thus upon the internal parts of the tumour, 
and all the risk of surgical operations is done away with. 
When the tumour is large the current should be passed 
through it from fifteen to thirty minutes at a time and 
repeated every day. For smaller tumours a less time will suffice. 
The results so far have been very encouraging. Nsevus, 
bronchocele, and other innocent tumours have been destroyed, 
or rather, wasted with success. The results in the treatment 
of malignant disease are of course not so satisfactory, but 

TOL. LVTI. c 
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more experience is still required on this point. A battery 
suitable for the purpose may be obtained from Weiss, weigh- 
ing 36 pounds, in a neat case, and only requiring a little 
attention every three or four months.(Dr. J. Alfchans, p. 133.) 

Dr. Althaus has now treated fifty-two non-malignant and 
eleven malignant tumours by electrolysis. He finds bron- 
chocele, nsevus, and the allied forms of tumour more favourable 
for this treatment than lipoma, enchondroma, and osseous 
tumours. Najvus is very successfully treated in this way, 
and in cases where the situation, size, or state of health of 
the patient counterindicate other plans of operation, tbis is 
especially called for. A case of bronchocele of large size, 
which many surgeons of eminence had pronounced incurable, 
is shrinking fast under the influence of the electrolytic treat- 
ment. The result of this treatment in cancer is not favourable. 
(Dr. J. Althaus, p. 133.) 

Dr. Collis, of Dublin, does not use electricity for a short 
time daily, as recommended by Dr. Althaus, for the purpose 
of destroying tumours, but for lengthened periods. He 
employs a weak current, generated by batteries made of small 
cylinders or plates of wood covered with felt, and wrapped 
round with zinc and copper wire. These may be excited by 
salt and water, and carried about with the patient, tied up in 
giitta-percha or oiled silk. The tumour should be covered 
with a plate of zinc or copper which must be connected with 
the positive pole of the battery, whilst the negative pole is 
placed on the skin in some other part of the body. (Dr. IVL 
H. Coliis, p. 136.) 

Vertical Amputation of a FmaBR. — In cases of vertical 
amputation of a finger by accident from machinery or other- 
wise, the healing may be much expedited by the following 
plan. Pass a strip of adhesive plaster firmly round the stump, 
having four loops of. wire so placed round it that two of ttie 
l(X>ps shall be on the dorsal, and two on the palmar aspect 
and havmg their eight free ends projecting beyond the stump' 
Then apply a larger piece of plaster over the other so as to 
give firmness, and twist the ends of the wires together so as 
to draw the skm forwards and partly cover the wound CHr 
S. W. Poole, p. 289.) ^ ^ wouna. (i>r. 

Wounds.— Dr. Bichardson's Styptic Colloid. ---l have now for 
more than a year, used Dr. Richardson's colloid styptic in a 
large number of cases of mcised and lacerated wounds, some 
of formidable dimensions, with complete success in a We 
proportion of cases. In two-thirds of the cases so treated T 
can with confidence assert that union by the first intention 
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lias been obtained ; or that the reparative process has pro- 
tjeeded either without suppuration, even in bad cases, or with 
the suppurative process reduced to a very insignificant amount, 
and in no instance have I seen any injurious effects. (Mr. W. 
Adams, p. 129.) 

It appears to me, from the wounds I have treated with it, 
to be particularly applicable to clean-cut wounds where the 
surfaces can be brought accurately together ; but the styptic 
is certainly often successful in obtaining union without 
suppuration in lacerated and often contused wounds, checking 
at all times, and often preventing suppuration in a wound 
which otherwise treated would be nearly sure to suppurate. 
<Mr. P. Hopgood, p. 130.) 

When all is solidified, the dressing becomes a concrete, 
having a true organic hold or basis on the tissues, and render- 
ing the wound almost as good as subcutaneous. (Dr. B. W. 
Kichardson, p. 128.) 



AFFECTIONS OF TEE SKIN, ETC. 

Acne. — ^The following ointment is serviceable in all the forms 
of acne. Washed lard, 50 parts ; sublimed sulphur, tannin, 
of each four parts ; laurel-water five parts. The proportions 
of sulphur and tannin may be increased according to circum- 
stances, to six or eight parts. (Dr. Kodet, p. 281.) 

Burns. — Richardson's Styptic Colloid. — Burns, which are both 
troublesome, offensive, and painful in the dressing, are by the 
use of the ** colloid" deprived of half their terrors. When 
profuse suppuration sets in, if painted freely over the surface 
it at once removes the foetor, protects the granulations, and 
the wound speedily heals. The first dressing is painful but 
not the others ; with moderate sized wounds the first dressing 
is also the last. Nothing further is required but daily painting 
with the "cuUoid." (Dr. J. Lowe, p. 12.) 

€farholic Acid in Scalds and Bums. — Mix carbolic acid with the 
ordinary oil and lime water emulsion in the proportion of 
one part to thirty. Linen rags should be saturated in this 
and spread on the scalded parts. These should be kept moist 
by smearing them over frequently with a feather dipped in 
the emulsion. The whole should be covered with oiled silk 
or gutta-percha tissue. (Dr. A. Wilson, p. 287.) 

Apply closely over the whole surface of the burn two fohls 
of lint dipped in a liniment, of one part of carbolic acid to six 
of olive oil. A double layer of tinfoil should be placed over 
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the lint, and the whole secured by means of a bandage. The 
effects so far as they can be told from one case related by the 
author, are verjr remarkable — viz., complete cessation of pain, 
and healing without the formation of any pus. (Prof. Pirne, 
p. 286.) 

Cystio Bronchocblb. — The diagnosis of cystic bronchocele 
from the cysts formed in the areolar tissue of the neck, 
called ** hydrocele of the neck" is easy. Tell the patient to 
swallow, and if it is bronchocele it will move up and down 
with the windpipe ; if hydrocele of the neck, it will remain 
stationary. (Mr. T. B. Curling, p. 300.) 

The cure of cystic bronchocele may be effected in three 
ways ; by excision, seton, and injection. The real question 
however lies between the two latter. When iodine is used, 
about a drachm or a drachm and a half according to the size 
of the cyst may be thrown in and left there. This acts very 
satisfactorily in some cases, but is not so well adapted as the 
seton to the cure of cases where the cyst is much thickened. 
There is another advantage in the seton over injections — ^that 
it is free from the risk attending the rapid enlargement of the 
cyst, and the confinement of matter which has been known to 
prove fatal, as there is always an outlet for the escape of 
fluids. Upon the whole, the seton is the more valuable plan 
of treatment and the one most generally applicable to these 
cases. (Mr. T. B. Curling, p. 301.) 

Foul and Chronic Ulorrs. — Richardson^s Styptic Colloid, — 
In old chronic ulcers, foul smelling and filthy, and whether 
syphilitic or not, the odour may be at once destroyed and 
healthy granulations established by the use of Richardson's 
styptic colloid. (Dr. J. Lowe, p. 15.) 

Lupus. — ^Tlie only internal remedies of undoubted value in 
lupus are arsenic and calomel in lupus of the face, and iodide 
of potassium in lupus of the limbs. Cod-liver oil, as also 
chloride of barium, produce often a degree of improvement 
but it is uncertain. Among remedies of no value we may 
rank steel, quinine, mineral acids, bitters, sedatives, change 
of air, and sea-bathing. With very few exceptions the 
external applications recommended in lupus are useless and 
impracticable. For instance, soothing or cooling dressings, 
and ointments of every kind are perfectly useless. The 
effects of iodide of potassium in lupoid ulceration of the 
limbs is very marked, a drachm weekly is generally sufficient. 
No remedy so rapidly checks quickly spreading lupus aa 
calomel ; no harm ever ensues from its proper employment, 
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fttid it should not be given so as to produce any action on the 
gums. Ab a local application perhaps no remedy is more 
useful than the acid nitrate of mercury. (Mr. J. L. Milton, 
p. 274.) 

tBUBiGO. — Arsenic. — The great internal remedy in prurigo is 
arsenic. Its value is chiefly seen in severe and long standing 
oases. Strychnia in doses of the sixtieth of a grain, and 
and cod'liver oil are of use, as is also the Turkish bath when 
the patient is not unsuited for it by feeble heart or general 
debility. (Mr. J. L. Milton, p. 290.) 

JBromide of Ammonium. — The author relates a case of prurigo in 
an elderly woman, which she attributed to mental anxiety 
and bad food. Varies remedies had been tried without suc- 
cess, including the subcutaneous injection of morphia. 
Bromide of ammonium in doses of ten grains three times a 
day was then admininistered, and gradually increased to 
twenty. The symptoms gradually disappeared after this, and 
a perfect cure resulted in four to 6ve months, although the 
disease had existed six years. (Dr. H. Purdon, p. 296.) 

Small-Pox. — Carbolic Acid to prevent Pitthig. — The author 
recommends the application over the face of an ointment 
made of carbolic acid, two drachms ; mutton suet, two ounces ; 
and coloured with lamp black. This should be spread thickly 
upon black cotton wadding, and applied over the face and 
forehead, holes being cut for eyes, nostrils, and mouth. This 
mask should be changed every second day, and the face gently 
washed with soap and warm water. In a case related, this 
quite prevented pitting, and the suppuration was much dimin- 
ished in amount and duration. (Dr. H. Yates, of Elingston, 
Canada, p. 285.) 

Warts and Canckiu — There seems to be truth in the opinion 
that there is some relationship between warts and epithelial 
cancer. The similarity between the two at their commence- 
ment, and the frequent occurrence of them in the same indi- 
vidual, both confirm the idea. The application of the acid 
nitrate of mercury is the best way of getting rid of warts. 
(Mr. J. Hutchinson, p. 302.) 



VENEREAL AFFECTIONS. 

Bubo. — In the treatment of threatened bubo every endeavour 
should be made to prevent suppuration altogether, or to put 
it off as long as possible, and to confine it within the narrowest 
limits. If any matter forms it should be evacuated at once 
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by free incision, as this often prevents the necessity of sirb- 
sequently opening troublesome sinuses. (Mr. Durham^ 
p. 310.) 

Syphilis. — Iodide of Potassium. — Iodide of potassium in large 
doses (i.e. J from thirty to seventy-five ^ains daily) is almost 
a specific for the cure of large spreading tertiary, or late 
secondary, ulcerations of the skin, such as those so common 
and generally so intractable, affecting all parts of the body, 
and which often follow an eruption of rupia. For those late 
syphilitic eniptions which affect the nose so disastrously, 
and often so rapidly, these same doses are equally valu- 
able, lodism is exceedingly rare in presence of tertiary 
syphilis ; and large doses do not, as a rule, occasion loss of 
flesh. If they cure the syphilis, the patient usually gains 
weight under their influence. The iodide of potassium is 
however as undesirable in primary syphilis and in early 
secondary symptoms, as the iodide of mercury in small doses 
doses is valuable at that perio^ of the malady. (Sir H. Thomp- 
son, p. 312.) 

Iodide of Potassium xmth Iron. — It will be constantly found that 
iodide of potassium given in small or moderate doses, fails to 
arrest the ravages of ulcerative secondary or of tertiary 
syphilis. There is, however, a singular increase in the efficacy 
of this drug, produced by combining it with a salt of iron, or 
better still, a double salt of iron and quinine. In this com- 
bination it will rarely fail to stay the progess of the disease. 
(Dr. P. Eade, p. 313.) 



AFFECTIONS OP THE EYE AND EAR. 

Catabact. — Extraction by Linear Flap. — The patient being' 
completely narcotised, the lids kept apart by the stop speculum, 
and the eye fixed with a pair of forceps, enter a Von Grafe's 
cataract knife about the junction of the middle with that 
upper third of cornea, bring out the point at a counter- 
puncture similarly placed ; the knife must be held parallel to 
the iris, and be carried upwards about two lines and a half, 
then turned forwards and the section completed by a gentle 
sawing movement, thus forming a very small elongated flap, 
situated well back in dense tissue with sloping sides and 
transverse centre, occupying the summit of the true cornea.. 
The above is an outline of the mode of procedure in thi» 
operation, which is said to be more successful than the 
ordinary modes of extraction. (Dr. C. Taylor, p. 244.) 



SYNOPSIS. ZXXlt 

Linear Extracticyn of Cataract — After lacerating the capsule., the 
scoop should be passed so as slightly to draw opeu the pupil, 
and then pressed with its edge against the outer margin of 
the lens, which immediately tilts over on its axis, and the 
scoop being thrust onwards, the cataract comes to lie in the 
hollow of the instrument, and may then be withdrawn from 
the eye. The scoop must never be passed behind the lens as 
it lies imbedded in the vitreous. It is a decided advantage to 
make the incision in the cornea well forwards ; if it is made 
too near the sclerotic, there is much greater chance of prolapse 
of the iris and escape of the vitreous. The usual curved 
scoop is the best, but it is an advantage to have its end serrated, 
and the curve well fenestrated, as the lens fits more firmly into 
this open space, than it does with an ordinary spoon-shaped 
scoop. (Mr. 0. Macnamara, p. 264.) 

New Operatimi for Cataract. — That operation is the best which 
the most diminishes the risk of primary corneal suppuration 
And iritis. These objects are gained by a small size of the 
corneal wound, and the removal of the lens in its unopened 
capsule. The operation is performed as follows : — The patient 
is kept throughout the operation fully under the influence of 
chloroform, so fully indeed, that he shows no sign of reaction 
when the conjunctiva of the eye which is not to be operated 
on is seized with forceps. A small incision is then made at 
the comeo-sclerotic junction, the adjacent portion of iris is 
excised, the zonula is opened with a small hook close to the 
wound, the scoop is gently passed into the vitreous cavity 
just behind the lens, and the latter is slowly removed. The 
after-treatment may be much as after extractions ; the e3'^e 
may, however, be safely examined at a much earlier period, 
say 24 to 36 hours after the operation. (Mr. T. Windsor, 
p, 252.) 

l^EW AuRiscoPB AND ENDOSCOPE COMBINED. — Mr. J. Hiuton, 
of Guy's Hospital, recommends an instrument which is handy, 
of moderate cost, and combines both an auriscope and endo- 
scope. It has also the peculiar advantage of enabling two 
persons to see at the same time. A woodcut and desciiption 
will be found at p. 261. 

Bbmoval of Fokeion Bodies from the Ear. — Let the surgeon 
take six inches of fine wire and double into a loop ; then, 
having the patient placed on his side, pass the loop into the 
<5ar as far as it will go, and turn it a little gently. At the first 
or second withdrawal the foreign body will come out in the 
loop. The wire being flexible gives no pain, and cannot 
possibly do damage. (Mr. J. Hutchinson, p. 262.) 
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MIDWIFERY, ETC- 

Cancbr of the Breast. — Nearalf^ic pains down the anna is a 
symptom of great value in determining the nature of a 
tumour of the breast ; for it is rarely present in any other 
afifection of that organ than the cancerous. It indicates the 
probability that the deep cervical or axillary glands are impli- 
cated in the disease, and are pressing on the nerves, causing 
pain, although these glands may not be felt, (Mr. T. Bryant, 
p. 364.) 

Dr. Richardson's styptic colloid is an excellent application 
to ulcerating cancer of the breast. The horrible effiiiviuoi 
from the wound ceases and healthy granulations spring up. 
The wound may even close up altogether, and the enlarged 
axillary glands disappear. A very interesting case in iHudtra- 
tion of this is given. (Dr. J. Lowe, p. 14.) 

Cancer of the Uterus. — Dr. Atlee, of Philadelphia, has great 
faith in the internal use of arsenic in cases of cancer of the 
uterus, combined with the local use of a very strong solntioa 
of iodine in glycerine. (Mr. T, S. Wells, p. 364.) 

Deodorized Sponge Tents. — Let the tent be made upon a 
silvered knitting-needle as an axis, and after it is finished and 
the needle removed, stop up one end of the central canal with 
a drop of wax. Now carefully fill the canal with powdered 
permanganate of potash, and close the other end with wax. 
It is then ready for use, and on removal no unpleasant odour 
can be detected. It is well to keep tents of different and 
re{?ulAr sizes, properly numbered according to the size. (Dr. 
J. H. Aveling, p. 339.) 

Carholized Sponge Tents. — Sponge suitable for tents may ber 
generally got from the chemists in small pieces at a very small 
cost. These should be very thoroughly washed, then carefully 
dried, and cut into pieces two inches in length. The tents 
usually sold are far too long. The shape should be slightly 
fusiform. The sptmge must now be tightly wrapped round 
with tape, spirally applied. An axis is required on which to 
roll the sponge whilst the tape is fastened round it, and 
nothing answers better for this purpose than a slender square 
sided instrument, called a '* broach " ; on a round wire, or 
other tool it constantly slips during the making. The tent 
must then be dipped into some melted cocoa-butter, or oil of 
theobroma, containing from 24 to 30 grains of white wax, 
and a drachm and a half of pure carbolic acid for each 
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ounce of oil. Tents containing carbolic acid as recommended 
do not emit any unpleasant odour when removed. The tape 
must not be removed when the sponge is dipped, the cellular 
structure of the latter being readily permeated by the oil 
through the tape. When the tent is quite solid the tape is 
to be cut and rolled off. The pure crystalline carbolic acid is 
the proper preparation to use. (Mr. R. Ellis, p. 333.) 

Fibrous Tumours or the Uterus. — There are five ways in. 
which nature may spontaneously cure a fibrous tumour of the 
uterus. First by interstitial absorption. This is very rare 
but still does undoubtedly occur ; it is generally preceded by 
Bofteping. Dr. Matthews Duncan relates a case in which a 
tumour existed as large as a foetal head at the end of pregnancy, 
but yet at the time of his writing no such tumour existed. 
Secondly, the tumour may become detached spontaneously, 
when it of course decomposes and becomes putrid. This only 
occurs to polypi. Thirdly, a fibrous tumour may become 
transformed into a calcareous mass, which ceases to grow, and 
may be partly or entirely discharged. This is a much rarer 
event than either of the preceding. A tumour which has 
undergone this transformation ceases to be productive of 
symptoms except such as may arise from its mechanical 
influence. It may be discharged per vaginam. Fourthly, tha 
tumour may disintegrate and slough away. This process 
generally gives rise to symptoms of a grave kind, and in many 
instances the patient has actually sunk under the wasting 
effects of the discharge and the constitutional irritation. 
Lastly, the tumour may be eliminated by parturient efforts, 
the tumour being still in vital connection with the womb 
when the contractions be^^in. It is singular that this is 
more dangerous to the life of the patient than even the fourth 
or sloughing process. (Dr. A. H. M'Clintock, p. 357.) 

Dr. Atlee, of Philadelphia, who has had m uch experience both 
in cases of ovarian tumour, and in fibrous tumours of the uterus, 
states that in his early practice he had excised large fibrous 
tumours, but the result Jiad not encouraged him to repeat 
such operations unless the patient was in imminent danger. 
He bad also become much less willing than formerly to incise 
these tumours by the vagina, fie has had some cases in 
which the continued use of ergot and incision has been fol* 
lowed by the death and expulsion of lai^e tumours, or their 
disintegrated remnants, and by the complete recovery of the 
patient ; but the risk of uterine phlebitis and pyaemic fever 
has proved to be so great that he has become gradually less 
willing to interfere, unless driven to do so by hemorrhage or 
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some other condition endangering life. And he has become 
more hopeful of these tumours becoming indolent as age 
advances, and at length undergoing a process of atrophy or 
spontaneous cure. He has been in the habit of giving ten 
grain doses of muriate of ammonia three times a day, and 
thinks benefit has followed its use. Mr. S. Wells gives 
chloride of calcium with the object of promoting calcification 
of the vessels of these growths. (Mr. T. S. Wells, p. 363.) 

Granular Inflammation of this Cervical Canal op the 
Uteros. — In this affection the cervical canal presents the 
appearance seen in granular ophthalmia, but the tint of* 
mucous membrane is often more approaching a deep purple. 
As the OS is generally more open than usual the dark granula- 
tions may be pretty easily seen by means of a speculum witli 
direct sun-light. When seen in the cervical canal it is gene- 
TsMy present also in the uterine cavity itself, and this may be 
verified by the use of the endoscope, by the aid of which the 
healthy may be distinguished from the inflamed patches of 
mucous membrane. The disease is curable enough by the 
application of caustics to the granular poi-tions of the mucous 
membrane. The details of this treatment will be found 
described in the article at p. 344. (Dr. F. Churchill, p. 341.) 

Induction op Premature Labour. — Undoubtedly the best 
way of inducing premature labour ia that known as Cohen's. 
In this plan fluid is injected between the uterine walls and 
the membranes by means of a catheter. A great improve- 
ment on this is to use a tube with a single aperture at the end 
instead of with side apertures. The object of this is that the 
fluid may pass directly upwards to the fundus of the uterus. 
Experience shows that for sure action of injection, it is neces- 
sary that the fluid injected should approach as near as possible 
to the fundus of the uterus, this being the most sensitive to 
irritation. (Prof. J. Lazarewitch, p. 322.) 

The following is the mode of application of the douche for 
the purpose of inducing premature labour. Place the patient 
in the usual obstetric position, with the hips drawn well over 
the edge of the bed; by passing a full sized Fergusson's 
speculum the os may then be brought into view and the 
nozzle of an ordinary syphon syringe inserted into it. A 
continuous stream of water must then be injected into the 
cavity of the uterus. Before using the syringe care must be 
taken to fill it completely with water, so as to exclude the 
admission of any air into the uterine sinuses. Tepid water 
answers very well, and it is unnecessary to use alternately 
hot and cold water. (Dr. T. Telford, p. 325.) 
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3ifEN0BBHA6iA. — Plugging the Z7^^r?(s. —Supposing in a case of 
large heavy uterus with unliealthy s^ranular mucous membrane, 
menorrbagia cannot be arrested either by plugging the vagina, 
or even injecting the uterus with a solution of iron, what is the 
proper treatment to adopt ? Plug the uterine cavity itself by 
means of small pieces of cotton wool, to which threads of silk 
are attached for facility of withdrawal. These pieces of cotton 
wool must be dipped in a solution of sesquichloride of iron 
and introduced by means of a uterine sound, through a 
speculum. The plugs should be allowed to remain in situ for 
twenty-four or forty-eight hours, and on removal a number of 
fresh ones iuserted. The probability is that the hemorrhage" 
will be permanently checked, and the next menstrual period 
be normal. (Dr. Murray, p. 371.) 

Ovariotomy. — Extra vers^is Intra-Peritmieal Treatment of th^ 
Pedicle. — The practice of tying the pedicle of an ovarian 
tumour, whether the ends of the ligature are left hanging out 
or are cut off short, is not so successful as that where the 
pedicle is brought outside the abdomen by means of a clamp. 
Sinus and abscess are the occasional results of the former 
plan, and not anfrequently a matting together of the intestines 
in the neighbourhood of the ligatures occurs, causing a liability 
to obstruction of the bowels. Patients who recover after the 
extra-peritoneal treatment of the pedicle, as a rule, soon 
regain and maintain perfect health. So do many of those who 
recover after the intra -peritoneal treatment; but some of 
them, sooner or later, suffer from chronic suppuration, hsema- 
tooele, or fsacal fistula ; or, perhaps, without any definite local 
ailment, are many months before they become strong and 
well. (Mr. T. S. Wells, p. 369.) 

Polypus Uteei. — The author gives a report of forty-one cases 
of uterine polypus, all of which were removed by the annealed 
steel wire-rope ecraseur. He finds this mode preferable to 
that of excision, as there is no hemorrhage, and less tendency 
to purulent absorption. No death occurred in any of this 
series, and the removal was not in any case followed by 
hemorrhage. A point much insisted on is the necessity of 
guarding against the decomposition which is liable to occur 
in the clots of blood and uterine secretions. For this purpose 
a pint of warm water thrown up the vagina twice a day, with 
or without a little disinfectant, is very useful. There is one 
great advantage in the removal of polypi by " ecrasement," 
tliat by the crushing process a line of condensed tissue results, 
which doubtless forms a barrier to the ready absorption of 
unhealthy matter. (Dr. J. B. Hicks, p. 345.) 



In a paper illustrative of his treatment in forty cases at 
polypus uteri, all of which ended successfully, the author 
states that having seized the polypus with a vulsellum forceps 
he always first attempts enucleation. For this purpose a 
slight scratch with the finger*nail has generally answered, and 
once begun it is easily completed, providing the tumour ia 
within reach ; sometimes a slight snip with the scissors may 
be required. Many tumours may be twisted off by a few 
turns of the vulsellum, but most require excision. For this 
purpose a pair of strong curved scissors, ten inches long, are 
required. Of the forty cases, nine were removed by ligature 
applied by means of the double canula. The material used 
was whipcord, and it was tightened morning and evening. A 
point of great importance in the use of the ligature is care 
not to include any portion of the uterus. The late Dr. Wm. 
Hunter lost more than one patient in this way, as he ascertained 
by examination after death. It is better not to include all 
the stalk of the tumour, as the part left perishes, and passes 
away in the discharges. (Dr. R. Dyce, p. 351.) 

PuBRPEEAL FeVbr. — An interesting case of puerperal pyeemia 
is related by Dr. Snow Beck in which after death the uterus was 
found large and flabby, with the uterine sinuses so patent as 
to admit of fluid being injected into them. These sinuses 
contained pus, the source of which was a portion of putrifying 
placenta adherent to the uterus. The case well illustrates 
the cause of one of the most fatal forms of puerperal fever. 
It appears very questionable whether puerperal fever ever 
occurs with a firm contracted state of uterus, and the opinion 
is gaining ground, though it is not undisputed, that purulent 
infection of the general system in all endogenetic cases occurs 
through the pervious state of the uterine sinuses. When 
purulent infection has occurred, the uterine cavity must be 
cleansed out by some disinfecting fluid, as a solution of 
iodine or of permanganate of potash, and the sulphates given 
internally. Dr. Barnes states that he has repeatedly seen 
puerperal fever after perfect contraction of the uterus, but 
Dr. Snow Beck says that the cases given in support of this 
statement were not real cases of puerperal fever. (Dr. S. Beck, 
p. 328.) 

Puerperal fever may be divided into two great classes, with a 
few minor kinds, namely, that produced by decomposition of a 
clot, or the secretions in the uterus, thence called endogenetic ; 
and that derived from zymotic poisons, of which scarlatina 
and erysipelas are the most common. In my own practice I 
have found that about three-fourths of the puerperal fever I 
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Bee is Boraebow mixed up with scarlet fever. Of a]l disinfec- 
ting floids for application to the uterine and vaginal cavities 
the permanganate of potash is the preferable one, because it 
shows when it has done its work. (Dr. J. B. Hicks, p. 3^.) 

The taint conveyed from post-mortem examinations is a 
fertile source of puerperal fever. This is well illustrated by 
the statistics of the Vienna lying-in hospital, where at one 
time, when the students passed directly from their dissections 
to the lying-in women, the mortality was 1 in every 10 deli- 
veries. When this arrangement was changed the per-centage 
of deaths fell to 1 in 74. (Dr. H. Davis, p. 332.) 

Ptterperal Fever cmd Erysipelas. — ^A circumstance is related, well 
illustrating the connection between puerperal fever and ery- 
sipelas. Some years ago a lying-in ward had been established 
at King's College Hospital. The utmost care had been taken 
in its construction and management, but in spite of every 
precaution the mortality had been for the last year or two 
excessively high. A short time ago numerous cases of 
erysipelas appeared in the surgical wards, and immediately 
afterwards the two most recently confined women were 
attacked with a very adynamic form of puerperal fever, which 
proved fatal in both instances. There could be no doubt 
that the cause of the disease was the same as that which was 
producing erysipelas in the surgical wards. (Dr. Play fair, 
p. 329.) 

VAomAL Examinations. — In vaginal examinations at hospitals, 
where many women are examined in succession, great care 
should be taken to secure cleanliness and prevent infection, 
by anointing the finger before each investigation with a com- 
pound of purified soft-soap, glycerine, and carbolic acid, in 
lieu of grease or oil, and the subsequent use of a solution of 
Condy's fluid. R. Glycerini, spir. vini rect. aa Jss., saponis 
mollis §j., acidi carbolici 3ss. (Med. Times and Gazette, Jan. 
11, 1868, p. 34.) 

The Yectib in Labour. — The vectis must be considered as an 
artificial hand. It may be made of the greatest use in pro- 
tracted and difi&cult labour, not so much by using it as a 
powerful tractor, for which it is not adapted, l)ut by gentle 
and sustained traction during a pain, and by keeping the 
head from receding between the pains. It is so readily applied, 
and may be carried so easily in the pocket that it seems 
astonishing it is not more employed than it is. (Mr. G. D. R. 
McCarthy, p. 321.) 



xlvi sy:nopsis. 

MISCELLANEA. 

Action of Belladonna combined with Opium. — If a small 
quantity of atropine (the A^tli of a grain) is combined witb 
morpbia when subcutaneous ly injected, the faintness, nausea, 
and tendency to retching which is occasionally produced by 
morphia alone, is never seen. The combination of opium 
with belladonna, whether given by the skin or by the stomach, 
is an excellent one, as the belladonna intensifies the action 
of the opium and also does away with many of its unpleasant 
effects. (Dr. J. Harley, p. 392.) 

BicHLOKiDE OF METHYLENE. — The author has now administered 
the bichloride of methylene for the performance of nine 
capita] operations. In one case the insensibility wiis sustained 
for an hour and seven minutes ; in no case was the insensibility 
less than thirty-five minutes. In all there was the following 
order of phenomena : a first stage, of slight excitement ; a 
second of slight rif^idity ; and a third, very prolonged, of 
relaxation and complete insensibility. If the inhalation is 
carried too far we have a fourth stage of prostration, which is 
immediately preliminary to death. The prolonged anaesthesia 
is the most striking feature of its action ; but there is no 
occasion for anxiety from, nor for interference with, this sleep; 
it passes off quite naturally if time be allowed, and what is 
more, it passes off leaving no headache and no feeling of 
depression behind. Bichloride of methylene is at least as 
safe as chloroform, and it possesses certain advantages of its 
own which give it a better position amongst anajsthetics than 
chloroform. (Dr. B. W. Richardson, p. 398.) 

Professor Nussbaum, of Munich, has been employing this 
anjesthetic, but does not consider it preferable to chloroform 
beyond being of a pleasanter odour. He found the effects 
produced in all the stages of its administration to be scarcely 
distinguishable from those produced by chloroform, except 
that complete return of consciousness occurred somewhat 
later. (Medical Times and Gazette, Jan. 26, 1868, p. 111.) 

Disinfectants. — All the organic poisons so important in the 
causation of disease possess a more or less complex constitu- 
tion, yet of very little stability, as evidenced by the fact of 
their decomposition at about 212°. Hence arises our hope of 
their direct destruction by oxidation. From this it follows 
that our principal disinfectants are oxidizing ones, which 
render the poison harmless by reducing it to its simplest 
foi'in. Antiseptics are the second class of disinfectants, t))es« 
place the matter in a state unfavourable for its destruction by 
oxidation or otherwise.' (Dr. W., Procter, p. 18.) 
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Internal Antiseptics. — ^Tbe sulphites are the most readily ab- 
sorbed of our internal antiseptics, but carbolic acid is the 
most powerful. The great desideratum is a salt which shall 
combine the two. This desideratum the author has succeeded 
in obtaining in the production of the sulpho-carbolates. (Dr. 
A. E. Sansom, p. 10.) 

Poisoning by Carbolic Acid. — Care must be taken in the ex- 
ternal application of carbolic acid over large surfaces, as three 
cases of poisoning by it have occurred in the workhouse of 
Aston Union, near Birmingham. It was applied in a whole- 
sale manner in mistake for sulphur lotion for the cure of itch. 
Two of the cases proved fatal. (Mr. E. S. Machin, Brit. Med. 
Journal, March 7, 1868, p. 220.) 

Poisoning by Cyanide of Potassium. — The best antidote is a 
strong solution of sulphate of iron. As an accident from the 
cyanide is most likely to occur where photography is carried 
on, the remedy above-named is generally at hand. (Dr. Alfred 
S. Taylor, Guy's Hospital Reports, 1868, p. 239.) 

Snake Poison. — Mr. Charles J. Smith, late Inspector-General of 
Hospitals, Madras Army, after making many experiments on 
dogs, and witnessing the effect of the antidote he recommends 
in a case of snake-bite in a man, considers that in the liquor 
ammonise diluted just sufficiently to enable the patient to 
swallow it, we possess an efficient remedy. A tourniquet 
ought to be placed on the limb bitten, artificial respiration 

. kept up if necessaiy, and the liquor ammonise freely adminis- 
tered. It is curious that neither prussic acid, opium, nor 
arsenic are poisonous to snakes, whilst tobacco is so fatal to 
them that a pinch of snuff is sufficient to poison them. (British 
Medical Journal, Feb. 22, 1868, p. 164.) 

Protoxide of Nitrogen. — This gas has been pretty well tried as 
an ansesthetic at St. Bartholomew's and also at University 
College Hospitals. It acted pretty well, but there is a general 
feeling that it is not comparable with chloroform in many 
important particiilars. Useful where a single tooth has to be 
extracted, most persons would prefer taking chloroform had 
they to lose three. (Lancet, May 2, 1868, p. 563.) 

Sbpticidbs. — The author states that he has succeeded in pro- 
ducing a series of salts which combine the diffusibility of the 
sulphites with the potential efficacy of carbolic acid. These 
salts are the sulpho-carbolates. He does not agree with Dr. 
PoUi in his idea that the sulphites do not act upon the organ- 
ized germs of disease, but upon the pabulum in which these 
germs are propagated. He believes they act directly aa 
septicides. (Dr. A. E. Sansom, p. 6.) 
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SUBGUTANBOUS iNJECnON OF MOBPHIA. — DcMfftrous JEUmUU 
from, — We cannot feel quite comfortable in the constant use 
of subcutaneous injections after reading a case which occurred 
to Mr. Braine, of London. The patient fell back to all appear- 
ance dead, and was only brought round with great difficulty. 
It could not well have been from air entering a vein, for the 
injection was made just over the insertion of the deltoid. 
Great care should be taken that the syringe when charged 
with the solution to be injected is free from air, and is clear 
from minute floating particles. (Medical Times and GazettOi 
Jan. 4, 1867, p. 8.) 



PRACTICAL MEDICINE. 



DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



Aet. l.—THE EPIDEMICS OP TTPHUS AND CHOLERA IN 

LIVERPOOL. 

By BoBEBT Hamtlton, Esq., Surgeon to the Southern Hospital^ 

LiverpooL 

[The question as to the fungoid origin of typhua and cholera is 
becoming the question of the day, and is gradually exciting 
amongst us an interest still very imperfectly proportionate to 
its immense importance. Modem investigation is fast leading 
us to the belief in the cryptogamic origin of many diseases ; 
and though we may be staggered by the suggestion that such a 
disease as rheumatism has its cause in the sporules of a fungus, 
we are not so when it is attempted to prove that the germs of 
other fungi have to do with the development of cholera and 
fevers.] 

That we are on the eve of arriving at the conclusion that the 
malarious fevers of hot climates, that dysentery, yellow fever, 
and cholera, are all caused by the action of different species of 
fungus or of infusoria, seems extremely probable. And if so, the 
time is not far distant when further investigation will prove 
that enteric and typhus fevers, as well as scarlet fever, measles, 
and small-pox, have a like origin. 

The epidemic of pestilential intermittent fever at the Mau- 
ritius is perhaps the latest, as it haa been, in proportion to the 
population, the most fatal of these scourges of mankind ; and 
the facts already published concerning it connect malarious 
influences with its outburst, whilst its afterspread was aggra- 
vated by contagion, by contaminated drinking-water, and by 
exposure to the emanations from the dejecta of infected persons. 
And such, too, is the history of tlie yellow fever in its rise and 
progress, in whatever country it occurs ; of epidemic dysentery 
in its home in India ; and of cholera. Each is dependent upon 
its own peculiar fungus for the train of symptoms which ensue ; 
and this, again, belongs to that genera or species which the 
animal and vegetable life of the country where it grows tends 
to produce. 
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The fever at the Mauritias has led to further diflooyeries. 
The investigations of Dr. Schmidt have proved the presence 
along the whole of the intestinal canal, of a patient who had 
died from the fever, of minute plants of a fungus, the counter- 
types of similar growths found by the aid of the microscope in 
the water of the Grand River. Can we resist the belief that the 
fever owed its existence to the presence of these growths ? 

The difficulties attendant upon all microscopical examinations 
of the stomach, intestines, and their contents, are so great, and 
the conclusions derived from the same so liable to be erroneoas, 
when the search is for organic materials, that it requires the 
other links in the chain of evidence to be many and strong. We 
may at least aver that external facts do point very forcibly to 
the oryptogamic origin of all the most virulent of the infectious 
diseases, as yellow fever, cholera, and the marsh fevers. In 
these instances, it seems, as it were, that a close scrutiny and 
examination of the tissues and organs of the sufferer who has 
succumbed to one of them must lead to the discovery of the 
presence of organisms, vegetable or infusorial, which have given 
rise to his particular malady : and doubtless it will do so. The 
very fact of Dr. Schmidt having detected them in his fever 
patients, and Hallier in the evacuations of a cholera patient, 
will stimulate other microscopists to examine and test the truth 
of the discovery. 

The blood in several types of fever, as well as in cholera, has 
hitherto failed to exhibit, under the most carefully repeated 
microscopical examination, the presence of these growths, or of 
anything abnormal. And this has proved a stumbling-block to 
many. Preoccupied with the belief that the majority of these 
diseases are blood diseases — ^that continued fever, for example, 
is the very type of a disease which consists in the poisoning of 
the blood by some deleterious agent from without, and failing 
to find its presence in what seemed its chief seat, they have 
abandoned, and even opposed, the doctrine of the fungoid origin 
of fever. It is remarkable that neither Hallier nor Schmidt 
found in the blood of their patients any of the spores which 
they yet discovered so abundant in their stomachs. 

I must not weary the readers of the Lancet by detailing facts 
connected with the yellow fever in the West Indies and Africa, 
or with the rise and progress of the cholera, or with the various 
intermittent fevers and dysenteries of tropical climates. An 
examination of the past volumes of the Lancet alone, where 
particulars of a great number of these outbreaks are given, 
would suffice to show that the general condition of the country 
or district where these diseases prevail is the same in all. Rank 
vegetation, stagnant waters, a polluted atmosphere, or one damp 
and reeking with the products of decaying animal and vegetable 
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matter, contaminated water, with Leaps of human ordure lying 
near it, are more or less characteristic of them all. Dr. Living- 
stone, in writing to a friend, stated that around every village on 
the Zambesi there was a very large collection of human ordure 
during the dry season, which was swept away into the rivers by 
the heavy rains ; but he adds, ** What must be the effect of this 
filth from hundreds of thousands of villages upon the stream ? 
And though they do not take their drinking-water from it, bnt 
dig holes in the sand close by, yet we can understand how 
readily by percolation the water in the sand-holes has become 
impregnated with noxious matter. All the rivers on the West 
Coast of Africa — the Niger, Old Calabar, the Congo— are in the 
same way polluted." 

It is very important to bear in mind that these streams, and 
likewise the sewers, drains, and cesspools of towns, which hold 
in suspense the germs of many a poison, may, and doubtless 
do, contain other ingredients which destroy the vitality of the 
germs, and so we account for their limited spread. Countless 
myriads of them are rendered innocuous, or their organisation 
destroyed, and new combinations formed out of their elements, 
by the action of other ingredients held in suspense in the same 
medium. This thought is a very suggestive one ; and, if we 
bat follow it up, we see at once how large and counteracting a 

, cause to the spread of infectious diseases is ever at work for our 
preservation. Not all, or probably one-thousandth part, of the 
sporules given off by one seed-vessel fall to the ground, or there 
meet with favourable conditions for their fructification and 
development. The birds may devour them, frost or cold may 
destroy their vitality ; the presence of a noxious gas or emana- 
tion in the air, or an atmosphere charged with deleterious 
influences, may neutralise their power of germinating; and, 
then, what becomes of them ? They do not remain unchanged ; 
but when the subtle essence of their life is gone, they break up 
at once by the action of surrounding matter, and their con- 
stituents enter into new combinations. But allow that they do 
commence an independent existence, — ^let the seed fall to the 
ground, and under the favouring conditions of heat and moisture 
burst its capsule, — even then it is but to meet with, in the 
majority of instances, new causes inimical to its existence ; for, 
on the one hand, whilst it has overcome many obstacles, on the 
other it requires certain fresh conditions without which it can- 
not grow. To mention but one of these, as perhaps the most 
ia]X>ortant : a congenial soil, one not charged with matters that 
would be destructive to it, — and we can understand how, though 
the seeds and spores and germs of vegetable life may be as the 

. sands of the sea-shore in number, yet the germs and spores of 
animal and infusorial life are equally so ; and the one is so often 
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inimical to the coexistence of the other that barrennefis, death, 
dissolution, recombmation into new forms, is the almost universal 
fate of both. If they are not always destructive to one another, 
there are yet other agencies to bring about their destaruction ; 
and, in the mineral kingdom, we have forces at work in tue 
evolution of gases and acids, the eflfect of which upon micros- 
copical animal and vegetable life, though but Uttle understocxl 
at present, may be safely aflSrmed to be opposed, as a nUe, 
to their further growth or development. xi. x •# 

In these things we find an answer to those who say that, ii 
infectious diseases had their origin in the sporules of a fungus, 
each disease would be much more wide-spread and universal 
than it is. Again, we have no reason to think that the fever or 
the cholera-breeding fungus is ever so abundant as that of moat 
vegetable fungi ; the very rarity of its appearance, its compara- 
tively limited spread, and its disappearance after a time, are no 
arguments against its existence, but simply demonstrate its 
delicate organisation, its easy destruction, and the rarity of the 
combination of conditions necessary to produce it. The history 
of infusorial life is, in many of its aspects, similar to what has 
here been said of the vegetable world ; and, as the two king- 
doms approximate so closely in their most primitive forms, so 
are they similarly acted upon by external influences. It may 
be that some diseases take their rise in the entrance of the 
spores of certain species of the infusorifie, and some others m 
that of the germs of certain genera of fungi. The cells of either, 
whilst floating in the air, must be inconceivably minute ; but 
when introduced into the stomach by the food, or perhaps (as 
they most commonly are) by the saliva, they there find material 
congenial to their germination ; or, on the other hand, destruc- 
tive matters may be present. In the latter case, they are 
resolved into their ultimate elements, and, entering into new 
combinations, cease to be noxious, if they originally were so. 
In the former, a development probably of the most rudimentary 
form is produced, and this, though germinating within the 
stomach, may be as harmless as thousands of its species are, or 
as poisonous in its degree as its larger brother growing in the 
field or buzzing in the air. Speedily developed thus far, it now 
requires other conditions than are to be found in its present 
habitat, and it as speedily dies; but if possessed of noxious 
properties, it and its fellows who entered with it have, during 
their short but active existence, succeeded in poisoning the 
nutrition of the body. The exact mode in which they have 
done this remains a still unsolved problem. — Lancety Nov. 23, 
1867, i>. 640. 
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2.— INTERMITTENT FEVER SUCCESSFULLY TREATED WITH 

STRYCHNIA. 

By Dr. John Pearson Nash, Surgeon in H.M. Madras Army. 

[Dr. l^ash was induced to try strychnia in certain cases of ague, 
from the failure of quinine in effecting a cure. Mercara is the 
head-quarters of the district of Coorg, and is situate at an 
elevation of 4000 feet above the level of the sea. The climate 
is cool and pleasant though extremely unhealthy at certain 
seasons of the year.] 

Gase 1. — Mr. J. H , a coffee-planter, residing on his 

estate, eight miles from Mercara, had been suffering from 
intermittent fever for three months, the paroxysms recurring 
©very third day with great severity, and lasting about ten 
hours. After having taken large doses of quinine for several 
weeks without any benefit, he sought my advice, and presented 
the pale and emaciated appearance of a person who had 
suffered severely from ague. I prescribed the one-sixteenth 
of a grain of stiychnia, to be taken four times a day, which 
immediately checked the paroxysms, and the patient was able 
to return to his estate after having been only ffve days under 
treatment, and wrote a fortnight afterwaros to intimate that 
he still continued free from fever. 

Cases 2 and 3. — Two daughters of the chaplain of the station 
had suffered from repeated attacks of intermittent fever, and 
having failed to derive any benefit from either quinine or the 
arsenical solution, were at last recommended a change of climate. 
After two months' absence, they returned to Mercara, and 
again contracted intermittent fever, the paroxysms of which 
commenced every other morning at six o'clock, and continued 
until noon. As the ages of the young ladies were 9 and 11 
respectively, only one-thirtieth of a grain of strychnia was 
ordered to be taken four times a day in some strong infusion 
of quassia. In six days the younger girl was free from attacks 
of fever, and in eleven days the elder one had also recovered. 

Gase 4. — Captain P. J , the proprietor of a coffee estate 

in a very malarious portion of the district, who is continually 
suffering from fever, and over which quinine has long since 
ceased to exert any influence, was ordered the one-twentieth 
of a srain of strychnia four times a day. On the eighth 
day of treatment the patient expressed himself as being per- 
fectly well, and free from fever. ' 

Caae 5. — J. C , a carpenter in the Mercara gaol, has 

suffered severely from repeated attacks of intermittent fever, 
for which he has taken an enormous quantity of quinine, and 
has also been treated with the arsenical solution, but without 
any benefit from either mode of treatment. He was therefore 
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ordered tbe one-twelfth of a grain of strychnia four times a 
day, under which treatment he rapidly recovered, and has eon- 
tinned in good health ever since. 

I find from some tables prepared by my medical subordinates 
that in the Regimental Hospital, Gaol, and civil Dispensary at 
this station, thirty-seven cases of intermittent fever have been 
lately and successf ally treated with strychnia, with an expendi- 
ture of a little less than one drachm of the alkaloid, and that 
the average period of recovery was on the eighth day of treat- 
ment ; whereas in the thirty-seven preceding cases treated with 
sulphate of quinia, with an expenditure of fourteen ounces of 
this salt, recovery did not result until the twelfth day of treat- 
ment. — Lancet, March 14, 1868, p, 344. 



8.— ON THE USB OP SEPTICIDAL AOENTS IN DISEASE. 

By Dr. Arthur Ernest Sansom, Physician to the Royal 
Hospital for Diseases of the Chest, Oity-road. 

?1ie use of sulphites in zymotic diseases was first advocated by 
olU in 1867.] 

It was found that animals could, without any apparent ill 
effects, swallow and absorb large doses of the snlphites. It was 
then observed that when the animals were killed they long 
resisted the putrefactive process — ^that whilst an animal killed 
under ordinary circumstances exhibited rapid and marked signs 
of putrefaction, an animal which had previously absorbed doses 
of the sulphites betrayed no sign of putrefaction whatever. 
Another series of experiments, and in this series three hundred 
dogs were the bases of the deductions, showed that the sulphites 
exerted a prophylactic and curative power when septic poisons 
were introduced into the economy. 

Then, as regards the human subject. It was found that tbe 
stomach would tolerate large doses of the sulphites of soda or 
magnesia. They were tried in the various eruptive fevers, 
intermittents, typhus, typhoid, pyosmia, puerperal fever, dis- 
section wounds, malarial infection, &g. The records of cases 
treated in this way show an extraordinary amount of suooess. 
Dr. Polli states—" I published my first memoir on this subject 
in 1861, and since that time one hundred and fifty-eight papers 
have been published in answer to my call ; and, with the excep- 
tion of five or six containing so'me criticisms on my labours, all 
the remainder confirm, in the strongest terms, by many hun- 
dreds of detailed observations, the value of these remedies.'' 

I can endorse this statement from my own personal ex- 
perience. I have employed the sulphite of soda in the eruptive 
fevers, in malignant sore throat, in diphtheria, as well as in 
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cholera and choleraic diarrhoea. In measles'! have used it in a 
number of cases, always with apparent success. In scarlatina 
I have employed it, both internally administered and as a 
gargle; its efficacy in anginoid symptoms has been marked. 
In diphtheria I have employed it in like manner in three cases. 
These were all extremely severe; all but one recovered, the 
fatal case being a child of 2 years, to whom none of the 
sulphite was for twenty-four hours, by a mistake in the niirsing, 
administered. In a case of small-pox the effect seemed to be 
wonderful. The face was completely covered with pustules, the 
drug not being administered till the pustular stage had arrived. 
There was extreme prostration, the pulse was, on November 
7th, 1866, 104; the sulphite of soda, in scruple doses, was 
assiduously administered every four hours, and in two days the 
signs of danger passed, the pulse falling to 76 on November 
9th. I notice that Dr. Nichol, in the NashmlU Journal of 
Medicine and Surgery for August, 1866, testifies to the efficacy 
of the sulphites in small-pox. For cases illustrating the value 
of the sulphites in cholera and choleraic diarrhoea, I can refer 
not only to my own volume, but to the narrative of cases in my 
first communication to your columns. The cases there men- 
tioned were all treated by the sulphite of soda method, and all 
recovered. 

If it be granted that the sulphites are useful in the infecting 
diseases, what is their modus operandi? In my answer to this 
question I am forced to differ from Professor Polli, who says, 
^' these salts do not act as poisons towards the several morbific 
ferments. . . . They do not kill the catalytic germs of the 
organic poisons ; but they re-act on the material components of 
our own organism, rendering it, by their presence, incapable of 
being acted on by these catalytic germs." The mode in which 
Polli supposes they affect the "fermentable stuff" of the organism 
is a process of deoxidation. I have before said that sulphurous 
acid and the sulphites are not mere deoxidizers, but that have 
a special influence in arresting the vitality of low organisms. 
Moreover, there are many arguments against Polli's hypothesis 
that the sulphites act not on the ferment but on the pabuluui, 
wherein ihe ferment undergoes development. In the first place 
what does physiological chemistry tell us of concerning the 
action of the sulphites in the economy? Dr. de Biccisays, 
'' Animals after having been saturated with sulphites were 
killed, and every portion of their body, solids and fluids, gave, 
on examination, unquestionable proof of the presence of the 
sulphites employed. These experiments seemed to prove that 
when sulphites, whether alkaline or earthy matters or not, are 
introduced into the stomach of a living animal, they may be 
absorbed and circulated as vmk through the organism." Fur« 
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thBrmore, ''Dr. Poili found in men as in dogs, that they are 
not ordinarily decomposed in the stomach but pass unchanged 
into the blood, or, at least, appear in a brief period unchanged 
in the urine, and only 'after a while as sulphates." From these 
facts alone it may be concluded that the deoxidisdng power of 
the sulphites must be limited indeed, for that power could be 
strictly determined by their transformation into sulphates. 
Furthermore, if the efficacy of the sulphites depended on their 
deoxidizing power over the fluids of the organism, consider 
what an enormous quantity would be required to effect such an 
object! What does analogy teach us? A trace of sulphurous 
acid or an alkaline sulphite will arrest the fermentation of a 
large quantity of saccharine material. The same quantity 
would not suffice to deoxidize the smallest fraction of this 
material ; therefore, its efficacy must lie in some other quality 
than its power of deoxidation. Analogy tells us that it has a 
peculiar power, as I before stated, of arresting vitality; this 
power is catalytic not chemical, and finds its chief exemplum in 
carbolic acid. There is nothing antagonistic to reason in the 
conclusion that substances which are perfectly harmless in the 
case of a high organism should be fatal to a lower organism* 
Common salt, among a multitude of others, presents an instance 
in point. I think, therefore, we cannot fail to come to the 
conclusion that the sulphites are readily absorbed by the higher 
organisms — ^that they circulate in the economy for the most 
part unchanged — that they exert a peculiar power, not upon 
the pabulum of the body but upon organized particles which 
may exist within it ; and that in virtue of this septicidal power 
they manifest those prophylactic and curative effects which both 
experiment and experience have proved them to possess^ We 
now arrive at 

Proposition D. — That the germs of cholera cure capable of 
destmctuyii "withi/n, the living body. 

It may seem that this proposition admits of an easy discus- 
sion, for, according to our former conclusions, the argument 
might stand thus : Diseases which depend on morbid germs are 
to be successfully treated by sulphites or such-like antiseptics. 
Cholera is a disease which depends on morbid germs ; therefore 
cholera is to be successfully treated by sulphites, &o. But this 
conclusion is not at this time justifiable ; it can only be said 
that an d priori case has been made out. 

Many circumtttances may militate against the success of a 
treatment, though its principle may have been satisfactorily 
enunciated. The virus of cholera may induce such rapid effecte 
that remedial agents of sufficient power may not be capable of 
withstanding it in time ; or the poison may have a long period 
of latency, which no symptom may betray until its hold on the 
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body has been fatally strong ; or it may have a more intense 
power of proliferation and diffusion throughout the body than 
the poisons of those jsymotic diseases heretofore mentioned. Or, 
perhaps, the sulphites which have been shown to be efficacious 
in other diseases, may not be powerful enough, or administrable 
in sufficient quantities, to kill the germs of cholera. It may 
be, therefore, that though antiseptics can destroy the virus of 
cholera outside the organism, internally administered they may 
be powerless. It was greatly thus in the case of cattle-plague : 
a mass of evidence proved the antiseptic power of carbolic acid ; 
but the internal administration, though apparently in some cases 
successful, was not attended with an advantage proportionate to 
the value of its external employment. 

Professor Polli did not claim for the sulphites the probability 
of a success in cholera. ''Dr. Polli does not venture to assert 
that they will prove available in cholera or the plague ; but he 
thinks there is reasonable ground for concluding that they will 
be highly useful in prophylaxis, in destroying the fermentable 
material on which the malignancy and fatality of these pesti- 
lences chiefly depend, and thus, render an inevitable attack 
mild. This opinion, however, is founded on the hypothesis 
that the sulphites act, not upon the ferments, but upon the 
" fermentable material" — a hypothesis which I have considered 
unsound. The antiseptics act directly on the virus. It behoves 
us, as we have done in the case of other zymotic diseases, to 
take tbe evidence afforded by actual cases. 

I have related in my book on cholera, cases in which the 
treatment by sulphite of soda was successful. All those cases 
related in my former communication to these columns on the 
Cholera Poison, were treated by the sulphites, and they seemed 
to show unmistakably the advantage of the mode of treatment. 

Carbolic acid, internally administered, has been testified, by 
many observers, to have been successful in cholera during the 
recent epidemic. I find that so far back as December 17th, 
1862, Dr. Godfrey advocated the administration of carbolic acid 
in cases of gastric irritability, especially when produced by 
miasmata or sewerage exhalations ; he anticipated much good 
from it in the treatment of cholera. 

The difficulty which has been urged against the antiseptic 
treatment of cholera, especially by those reviewers who have 
noticed my book, has been that the agents administered, could 
not be sufficiently rapid in their action to neutralize the cholera- 
poison. We know, however, that the sulphites are like other 
salts of alkalis and alkaloids very rapidly absorbed and circu- 
lated throughout the organism — a few minutes sufficing for 
their diffusion throughout the economy. The argument, there-; 
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fore, against the Bulphites would lie not against the rapidity^ 
bat the suffidefrycy of their action. 

On the other hand, carbolic acid is, I think, proved to be the 
most powerfully septicidal agent known. The difficulty in thia 
case is its deficient absorbability. It is undoubtedly an irritant^ 
as may be at once proved by applying a little of it to the skin — 
the stomach will not tolerate doses of more than two to five 
minims, and of this amount it is probable that only a small 
proportion is absorbed into the blood. 

The great desideratum, in my opinion, has been an agent 
which should supply the qualities of the rapid diffusibility of 
the sulphites, with the potential efficacy of carbolic acid. This 
desideratum I believe now to have been supplied. Some 
months ago I saw, at the house of my friend Mr. Crookes, a 
specimen of a compound salt of sulphuric and carbolic acids with 
potass. I determined to pursue the method of investigation 
which thus opened out to me, and I have now succeeded in 
producing the compound salts of potass, soda, ammonia, and 
magnesia. I have found them to possess every quality which 
oould be required of them, and a record of my practical experi- 
ence with them I only defer to a future time. — Medical Fre» 
<md Circular^ Jem, 22, 1868, jp. 6L 



4.— ZTMOSIS WITH SPECIAL RBFEBENCE TO CHOLEKA. 

By Dr. Sawsom. 

le following is an abstract of a paper read before^the Medicsd 
Jociety of London.] 

The author commenced by giving an outline of the theory 
of zymosis. In tracing the origin of infecting particles, we 
may, he said, divide them into two classes — First, those arising 
from the animal world, such as variola, vaccine, pyaemia ; and 
secondly, those arising from the vegetable world, as favus, 
thrush, and, if we are to believe a large mass of scientific 
evidence, diphtheria, ague, <&c. But whether animal or. vege- 
table, it cannot be determined with accuracy whether the 
materies morbi is, at the period of infection, one or the other. 
It is best, under such circumstances, to call it *' germinal 
matter." Dr. Sansom then related a series of cases which 
had occurred in his practice, all of which were united by 
close relations of time, place, and circumstances, and in one 
of which the '^oidium albicans" was discovered as a prime 
factor in the disease. The author then discassed the oper- 
ation of disinfectants. He divided them into three classes 
— ^First, those which alter the chemical constitution of the 
materies morbi, such as chlorine and iodine ; secondly, those 
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Whicli act partly cbetnically and partly vitally, such as the 
sulphites ; and thirdly, those which act only on organised 
material, arresting vitality, snch as carbolic acid. The treat- 
ment of zymotic disease by the internal administration of 
the sulphites was then considered, and forty-one cases were 
brought forward in which they had been employed, and in 
which one death only occurred. The facts seemed to be that 
the sulphites are the most easily absorbed of oar internal anti- 
septics, but that carbolic acid is the most powerful. The 
author concluded by saying that the great desideratum was a 
salt which combine the two. This desideratum Dr. Sansom 
had succeeded in fulfilling, and specimens of compound salts, 
the sulpho-carbolates, were exhibited to the Society. — Medical 
Times and GazetUy Feb, 22, 1868, p. 216. 



6.— CLINICAL EXPERIENCES WITH DR. RICHARDSON'S 

"STYPTIC COLLOID." 

By Dr. John Lowe, Surgeon to the West Norfolk and Lynn 

Hospital. 

In ordinary operations performed on healthy tissues, Nature 
is, as Hippocrates said, *' sufficient of herself to the cure of 
every eviJ." She ponrs out a protective fluid for the closure of 
the wound, and prevents those untowards results which follow 
the production and absorption of noxious prodiicts. But in 
less healthy structures, or where closure of the wound is im- 
practicable, these results are certain to follow in a greater or 
less degree, and it is in such cases that we need assistance in con- 
trolling the tendency to decomposition in the fluids, and thus 
preventing the risks from pyaemia, while at the same time 
fostering and protecting the delicate cell growth on which we 
depend for the completion of healing. 

Owing to the antiseptic principles (gallic acid and benzoin) 
contained in the styptic colloid, we find this indication com- 
pletely fulfilled. The healthy character which the pus assumes 
after its use in necrosis operations, contrasts wonderfully with 
the usual sanious and oflensive secretions when other dressings 
are used. 

Case 3, which is narrated below, was one of the most striking 
I have ever seen, both as regards the speedy production of 
healthy pus and the rapid cure effected. Many conservative 
operations depend mainly for their success on the degree of 
immobility which it is possible to maintain. Frequency of 
dressing is in these cases the hSte iwvre which we most dread; 
With the most delicate handling, and with the Surgeon's con- 
stant personal care, how difficult it is to avoid doing miBcbief ! 
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Without them how often failure results 1 But if these be no 
longer necessary, except in a very minor degree, the gain is great 
indeed. The case of amputation of the foot shows well how 
little of this kind of supervision is required. Those who have 
had to undergo severe operations would soon tell us the worth 
of a process which would diminish the number of dressings to 
two or three. 

But there are other cases in which we find equal advantage 
from the use of the "colloid." Bums, which are both trouble- 
some, offensive, and painful in the dressing, are deprived of 
half their terrors. When profuse suppuration sets in, the 
" colloid," if painted freely over the surface, at once removes 
the foetor, protects the granulations, and the wound speedily 
heals. No doubt the first dressing is painful, but not so the 
others. With moderately sized wounds, the first dressing is 
also the last. Nothing further is required but daily painting 
with the "colloid." In cancer the comfort obtained is very 
great. I have given a case in which the colloid was used with 
most perfect success, and strangely enough, with a marvellous 
diminution in the amount of pain. 

Taking into consideration all the advantages which we obtain 
from the use of this preparation, and without departing from a 
sober estimate of the value of the facts observed, I cannot but 
conclude that we of the Profession, and above all the public, 
are under great obligations to Dr. Bichardson for his simple 
but most elegant and useful discovery. 

[Dr. Lowe then s^ves a case of amputation of the foot, by 
PirogofPs operation.] 

On May 13, the patient being put under the influence of 
chloroform, I proceeded to perform Pirogoflf 's operation, with 
the modification which I had previously adopted — viz., the pre- 
servation of the periosteum of the tuberosity of the calcaneum, 
the bony structure being enucleated by means of the gouge. 
The ends of the tibia and fibula were found to be sound, but a 
large portion of the anterior flap was gelatinous and very un- 
healthy. Owing to the contraction of the Achilles tendon, it 
was found needful to divide it. No vessel required ligaturing ; 
the flaps were brought together by silver sutures. About an 
hour afterwards the wound was closed up by a free application 
of styptic colloid and lint, in the manner described by Dr. 
Bichardson. Very little blood had been lost during the opera- 
tion, and, with the exception of the anterior flap,| concerning 
which grave doubts existed, the case promised a successfiS 
termination. 

2nd day. Doing well $ not much pain. 

4th day. As before. No discharge. 
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5th day. Slight discharge ; no smell whatever. Colloid 
applied freely over the wound. 

8th day. The colloid has heen applied daily. There has 
been pretty free discharge, but no odour. On dressing the 
stump for the first time, it was found that a large piece of the 
anterior flap had, as was feared, sloughed. The slough was not, 
however, detached. The sutures were removed ; a couple of 
pieces of strapping applied to support the heel ; colloid poured 
freely into the wound ; lint and a light bandage applied. 

16th day. There has been rather free discharge, but, thanks 
to the colloid, which has been applied daily over the bandage, 
no unpleasant odour. The stump was again dressed to-day, 
■when the slough came away, leaving a healthy rapidly granu- 
lating surface. The end of the tibia was quite exposed, but 
showed no signs either of repair or decay. The heel was 
brought forward by strapping, and colloid applied as before. 

On the third dressing the wound had nearly filled up by 
granulation ; the tibia was no longer exposed ; a thin shell of 
bone had separated from the outer margin of the fibula. There 
is now but little discharge. • 

Jane 19. Up to this time the limb has been kept perfectly quiet. 
The dressing has been applied daily without moving the stump. 
The wound is as nearly as possible healed, and there is only a 
trace of discharge. General health much improved. 

July 10th. The stump has daily become firmer. Only one 
small spot about the size of a sixpence remains uncicatrised, 
owing to the traction of the reunited tendo Achillis, which had 
drawn the heel backwards. 

20th. By the application of a splint to the back of the leg, 
this has been counteracted, and the sore is now all but healed. 
The stump is a well-formed one, with the heel nicely in the 
centre, and bids fair to render the limb a very serviceable one. 

It is impossible to overestimate the value of such a dressing 
as the "styptic colloid" in a case of this kind. The perfect 
immunity from foetor, the quiet state of the linpb which is 
allowed, and the diminished risk of purulent absorption, toge- 
ther with the healthy granulation which is "permitted to progress 
nnretarded by the presence of a septic poison, ai-e facts which 
create a new era in Surgery. 

The perfect state of rest which was obtained in this case 
seems to have been the main element in its success. Three 
dressings only were required in the first three weeks — that is, 
the limb was only moved so many times. Judging from what 
I have seen of the action of the colloid, I am disposed to think 
that erysipelas will prove of much less frequent occurrence 
under its use, if, indeed, it be not altogether abolished in 
Surgical practice. 
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Vase 2. — Cancer of Mamma — Beneficial ojction of " Colloid,** 
— [Mrs. F., had first noticed a small hard tumour near the 
right nipple four years ago. She was advised to have it re- 
moved, but she refused her consent.] 

The tumour continued to enlarge, and in July last ulceration 
commenced. The sore was five inches in len^h, extending 
from the nipple across the anterior border of the axilla. The 
remains of the breast closely adherent to the muscle. The 
axilla was filled with a mass of enlarged glands. The wound 
was sloughy, and intensely offensive. Continued lancinating 
pains deprived the patient of her sleep and appetite. She had 
lost flesh rapidly in consequence, and her face bore the appear- 
ance of cancerous cachexy in a high degree. 

She was at this time quite willing to undergo the operation, 
and begged me to remove the breast. This, I told her was 
impossible, as the disease had advanced too far. I could hold 
out to her no hope save of mitigating her pain and making her 
last days more easy. To remove the horrible effluvium which 
made the poor creature a nuisance to herself and family, I 
painted tHe wound over with colloid, and gave her a bottle of it 
to take home with her. I also gave her a morphia pill to be 
taken at night. She came again the following week, when I 
was surprised to find that the wound had become quite clean, 
and was healthily granulating, every trace of smell having of 
course disappeared. But more than this, the pain had also 
gone ; she had enjoyed comfortable nights, her appetite had 
improved, and, with hope in her countenance, she looked years 
younger than she had done the week before. She felt certain 
she would get well, but on this head I could give her but little 
encouragement, so extensive was the amount of disease. How- 
ever, she continued to improve ; the wound, which was constantly 
painted with the styptic, gradually filled up. No pain was 
experienced, except when she ran short of the dressing. The 
enlarged mass of axillary glands diminished pari passu with the 
wound, so that now they can scarcely be felt. The wound 
itself is not larger than a fourpenny piece (July 15), and would, 
I think, have been quice healed ere now but for the difficulty I 
have in inducing her to rest the arm, which, owing to her having 
a large family of small children, she has not been able to do. 

GaseZ. — Caries of Tibia. — W. A., aged 14, a delicate, strumous 
boy, residing at Snettisham, was admitted into the West Norfolk 
and Lynn Hospital with disease of the ankle-joint March 13, 
1867. Several sinuses communicated with the joint, but the 
probe did not come in contact with any diseased bone. The 
limb was put up in a gutta-percha splint. Patient placed on a 
generous diet. 
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April 22. The sinuses oontiniie to discharge, and now denuded 
bone is felt at the extremity of the tibia. Patient having been 
put under chloroform, an incision was made over this point. 
The articular end and about three inches of the shaft of the 
tibia were found to be soft and carious. By means of the gouge 
and pliers, the whole thickness of the bone was removed over 
this extent, care being taken to avoid the joint. The wound 
was filled with colloid, and closed by a piece of lint soaked in 
the same, the limb being placed again on a splint. 

On the fourth day, when the limb was dressed, the wound 
was granulating very freely, and was filled with thick <a:eamy 
pus instead of the usual sanious discharge one meets with in 
similar cases. The .same dressing was continued, the wound 
rapidly closed, and on 

May 13 he was made out>patient, only a small sinus, caused 
by a fragment of undetached bone, remaining. The splint was 
still retained, and patient was ordered to come up in a few 
weeks to have the fragment of bone removed. General health 
greatly improved. 

The styptic has been largely used in oar hospital in a variety 
of cases, and invariably with the best results. I have as yet 
never seen it fail to answer the ends for which it was designed. 
In old chronic ulcers, foul-smelling and filthy to a degree, the 
odour is at once destroyed, and healthy granulation established. 
Most markedly was this the result in a case of my colleague's. 
The patient, a young sailor, who had been long at sea, was 
admitted with a number of very large syphilitic ulcers on both 
legs, the stench from which made the ward unbearable. They 
were freely painted over with the "colloid," and in a very short 
space of time the odour was all but gone. They healed most 
rapidly. 

In cancer of the penis, too, it is most serviceable in removing 
the odour and in mitigating pain. Nothing could be more 
striking than its action in this respect in the case of cancer of 
the breast which I have reported above. 

In conclusion I may state that erysipelas is, with us, to all 
appearance, a thing of the past. Some time ago, owing to 
imperfect sanitary arrangements, almost every surgical case in 
the hospital was attacked with erysipelas, and several died of 
pyaemia. Some improvement was efiected in the hygienic 
condition of the hospital, but it is still imperfect. Latterly^ 
however, since using the tincture of iodine to the surface of the 
wound and styptic colloid externally, there has not been a single 
case of either erysipelas or pyaemia, and the cases generally 
remain a very much shorter time on the books. There is no 
doubt that the colloid is an expensive application, and that it 
causes a serious expense to the hospital ; but I consider that the 
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Rain from the rapid cure of the cases under treatment largely 
overbalances the original outlay; and not only is the expenae 
diminished by the shorter duration of the cases, but, owing to 
the absence of septiceemia, there is a greatly reduced need of 
stimulants and extras.— Jtfedica^ Times and Qaaette, Jan, Zt>j 
1868, p. 88. 

6.-ALC0H0LI0 EHBUMATISM FROM I>AILY IMBIBITION 

OF FEEMENTBD ALCOHOLIC LIQUOES ; AND ITS EEMEDX. 

By John Higginbottom, Esq., F.R.S., Nottingham. 

About thirty yea^ since, I first noticed that a form of (so- 
called) rheumatism' was cured by abstaining for some time from 
the use of fermented alcohoUc fluids. I said at that time, that tbe 
complaint should not be called rheumatism, but alcoholism, as 
alcohol produced the disease, and abstinence from aUohol was 
the remedy. Rheumatic gout and " the poor man's gout may 
perhaps, for the most part, be that form of rheumatwm ; and 
gout, in some cases, may be superadded. I ^^^_^'^'7 * 
clergyman, has also noticed the fact in a work (Bis ^^'^^ 
Experience, by the Rev. Thomas Rooke, M.A.) lately published. 
He says, referring to the effects of alcohol, "I may inst^ce 
three men in our society— men advanced in life, who while 
drunkards were, as they express it, * eat up with rhevmattsni , 
now, that they are tried abstainers, are entirely free from it, 
and look fresher and younger by several years." 

This form of rheumatism is produced by fermented alcoholic 
beverages, and has not been distinguished from rheumatism or 
gout. It appears usually about the middle stage of life, after 
the person has for some years daily imbibed fermented alcoholic 
liquors, such as beer, ale, porter, cyder, <fec. , even in moderate 
quantities. The disease advances insidiously, and the accu- 
mulating effect of the beverages produces great changes in the 
person, both physical and mental. There is an expression of 
stupidity or dalness in the countenance, a weakness of the 
of the intellectual powers, a stiffness and sluggishness of the 
body ; the limbs lose their suppleness, causing a slight clumsi- 
ness of gait, followed by hobbUng and ultimate lameness, which 
increases with age, and becomes permanent, if the drink be 
continued. This state probably arises from a change of structure 
in the synovial membrane, sheaves of the tendons, and the 
joints, when the complaint has the appearance of chronic 
rheumatism. This complaint does not appear to affect the 
general health. 

Ordinary rheumatism arises from a far different source, and 
is caused by exposure to cold and wet, cold air, and by the 
variableness of temperature, insufficient clothing and food; 
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attacks mostly the young and strong ; is uncertain in the times 
of its attack, and characterised by quickly changing its seat 
from one part to another ; affects most of the limbs, the joints 
and the coarse of the muscles being successively affected ; and 
is attended by fever of an inflammatory type. Chronic rheu- 
matism is a frequent result of the acute. 

The cause of alcoholic rheumatism in this locality, I believe, 
is chiefly the effects of malt liquors ; but a writer observes that 
cyder-drinkers have a full share of the complaint. He says : 
'^ There must be something deleterious in cyder, as it is the 
precursor of rheumatism in the labouring man. Witness the 
number suffering from the effects of it, hobbling about at forty 
years of age ; the cyder countries are full of them." I have no 
doubt the complaint is alcoholic rheumatism, produced by the 
fermented alcoholic beverage from the apple as from malt, just 
as like results attend the daily use of malt liquor beverages. 

Alcoholic rheumatism may be modified or prevented in a great 
measure, in those persons who do take fermented alcoholic drinks, 
by living on proper nutritive food and taking much exercise in 
the open air, which quickly throws off the alcoholic poison from 
the system, and prevents the evil. On the contrary, if the 
persons lead a sedentary indolent life, and indulge in taking 
abundance of food and fermented alcoholic drinks, they will 
probably inflict a double evil upon themselves — obesity, and 
alcoholic rheumatism or gout. If they are of a gouty diathesis, 
this will tend to increase their lameness and diminish their 
locomotive powers, as we see in landlords of inn, gentlemen's 
coachmen and butlers, and others of the same class. A farmer, 
wlio rides on his nag to overlook his labourers, and spends the 
afternoon and evening in his corner chair with his pipe and his 
ale, is a subject for corpulency and alcoholic rheumatism or 
gout, which may be, indeed, the precursor of paralysis, apoplexy, 
disease of the liver or kidneys, and also of calculi of the kidneys 
or bladder. The labouring men, with daily out-door exercise, 
although they may take their regular allowance of ale, and 
probably spend evenings at the alehouse, will probably have 
their share of alcoholic rheumatism, although free from obesity. 
Their diinking habits, hereafter continued, will bring on other 
diseases, and premature old age and death. Such men are 
frequently old at sixty years of age. 

A remedy for alcoholic rheumatism is absolutely called for, 
as so large a class of men are suffering from it. I believe most 
cases may be treated successfully by abandoning the use of 
fermented alcoholic beverages altogether. I have a firm con- 
viction that abstaining will cure most cases ; and, even where 
structural changes have taken place, the pain may be relieved, 
if not removed. — British Medical Journal, Jan. 11, 1868, |). 26. 
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7.--0N DISINFECTANTS. 

By Dr. William Pbocter, F.C.S. 

Dead organic matter passes rapidly into a state of change or 
decomposition, the nature of the resulting products being 
dependent upon numerous collateral circumstances. Amongsfe 
these changes putrefaction is specially distinguished by &e 
foatid character of the matter evolved. The more complex 
the composition of the bodies, the more unstable is their 
equilibrium, the more readily do their constituents enter into 
a state of change, and the more ofBensive are the emanations. 
Even the fiboal products of putrefaction (especially when air is 
exduded or imperfectly supplied) are of thi» character, com- 
prising, as they do, sulphuretted hydrogen^ sulphide of 
ammonium, phosphides, ammoniacal, and other like compounds. 
It would not seem that the ultimate products of putrefactive 
decomposition directly generate zymotic disease,, although they 
may produce their individual special effects, but that indirectly 
they promote its invasi(xi by the exclusion of pure air, by 
forming a nidus for the nourishment of morbifie matter, and, 
by depressing the powers of the system, render the body more 
predisposed and less resisting, and cause a more rapid spread 
<^ specific disease. It is rather to some intermediate product 
of the putrefactive process, and especially to the organic effluvia 
still in a state of change, that the power of setting up zymosis 
is to be referred. But the resulting gases may themselves> 
either destroy life rapidly by acute poisoning, with symptoms 
well recognised, or produce a certain class of endemic diseases 
not trauBmissible under ordinary circumstances. Dr. H. Barker 
has submitted this matter to the test of experiment by conducting 
the air of a cesspool, containing carbonic acid, sulphuretted 
hydrogen, and sulphide of ammonium, into a box in which 
animals were confined ; the symptoms which resulted resembled 
the milder forms of continued fevers common to the dirty and 
ill-ventilated homes of the lower classes of the community, and 
Dr. Barker attributes the results not to the organic but to the 
gaseous matter. The effects of these gases were then tried 
separately on confined animals, and he found that of sul- 
phuretted hydrogen 0*5 per 1000 may produce serious symptoms, 
and 4*2 per 1000 was rapidly fatal, but not with the symptoms 
or pathdogical conditions of cesspool fever, while on the other 
hand, a volatile alkaline body, such as sulphide of ammonium,, 
persistently administered,, pioduced both the symptoms and 
pathology of fever. Dr. Dundas Thompson was one of the 
first to recognise the importance of organic matter as a consti- 
tuent of the air of towns, and to enunciate the proposition that 
the gases evolved during putrefaction are not the main sources 
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of danger. Tlie existence of a large amonnt of foreign matter 
in the atmosphere has heen 8atiBfHct<»ri ty demonstrated. If 
pare distilled water in an open vessel is exposed to the air, the 
loss from evaporation being made up by the addition of fresh 
Mquid, on the careful microscopic examination of the sediment 
which is formed, monads, amoebse, and other of the lowest 
forms of life, will be detected. Pasteur placed soluble gun- 
oottoii in a glass tube, and by means of an aspirator caused a 
current of air to pass through it for several hours. The cotton 
being dissolved, and the residue examined, was found invariably 
to contain organic growths, and he proved that the air of in- 
habited places contains a greater relative number of germs than 
the air of uninhabited regions. Over the mouth of an impure 
cesspool a glass globe was placed filled with ice ; on its surface 
the aqueous vapour, with its soluble suspended matter, was 
condensed. This liquid was turbid, had an offensive odour and 
alkaline reaction, and contained small flakes of matter which 
ander the microscope had the appearance of organic dibrU, and 
with it there were vibriones, monads, and other low forms of 
Hfe, with confervoid and fungoid filaments. Somewhat similar 
results are obtained from the vapour condensed by placing a 
bell-jar over putrid meat. Experiment has shown that in such 
an impure atmosphere milk is rapidly changed, and meat 
speedily putrifies. It is eminently a suggestive fact that these 
germs are not everywhere present in all forms and equal 
numbers. They exist numerously in the lower strata of the 
air and in densely populated towns, becoming fewer as we rise 
higher, and at such elevations as the summit of the Alps they 
are almost absent. 

These conditions, then, are general ; but in certain localities 
special germs are detectible. M . Obalvet has collected putres- 
cent organic matter from the walls of hospital wards ; and 
when watery vapour near a s^ippurating surface was collected, 
it was found to be charged with irregular corpuscles resembling 
dried pus. Eiselt, of Prague, found small cells like pus 
cells, in the air of a ward in which epidemic ophthalmia was 
raging. 

These facts affords just reasons for concluding that the air 
is a medium through which diseases may be transmitted either 
by specific germs or by the presence of organic matter in a state 
of change which may set up certain so-called endemic diseases. 
In every instance of communicated morbid condition, there is 
matenai cause, however subtle its nature and mode of trans- 
miBsion, which must be concerned in its propagation. The 
power to communicate certain diseases is a material substance, in 
all probability made up of solid non-volatile particles, certainly 
not gaseous. Probably, then, it is a germinal cell, of which 
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yaccine lymph may be taken as the type, of peculiar orgamsa* 
tion, capable of being transmitted from one locality to another, 
of preserving its vitality, for a time at least, outside the or- 
ganism, and within of reproducing itself. 

We can imagine two ways in which poisons may act on the 
system. 

1. When virus is introduced into the system, it multiplies 
rapidly, and seems to have the power of transforming healthy 
matter into matter of its own nature, as small-poz.. 2. By 
catalysis, a minute quantity of virus being sufficient to set up 
the septic changes in the blood to which it has gained access. 
Carefully conducted experimeiits by numerous observers have 
shown that the composition of the bloOd during disease under- 
goes alterations and variations. Purkinje says that the blood 
in cholera contains pure urea and an extractive substance by 
which the urea is rapidly converted into carbonate of ammonia. 
Piseases closely resembling those which occur naturally may 
be set up artificially, by introducing into the circulating fluid 
substances capable of actiug catalytically. Abscesses have been 
produced by injecting pus into the veins of dogs, septic affec- 
tions by the injection of putrid purulent matter into the veins, 
and diseases with all the characters of typhoid fever, by the 
introduction of putrid blood iiito the circulation. It must be 
admitted that countless germs of vegetables, infusoria, &o,f 
exist in the air, and grow and multiply whenever they find an 
appropriate nidus. This condition of the atmosphere has been 
called by Dr. Sanderson septic, and derives importance 
from the possibility of being concerned in the production of 
zymotic disease. That these low forms of >ife may 
seriously afiect the blood of the higher order of animals, 
is clearly proved by the recent researches of Davaine, 
who has furnished the first well-established example of a 
disease of the blood due to the presence of inferior beings. 
A low form of bacteria was discovered in the blood of 
sheep suffering from splenic apoplexy, and considered by the 
observer to be the cause of that disease. Dr. Salisbury, of 
Ohio, states that the prevalence of measles in the Federal 
army arose from fungi (a Penicillum). He was led to this 
examination by observing that a large number of men rose 
one morning with symptoms of measles, after sleeping on straw 
which was mouldy, and had a peculiar odour, and that, by 
inoculation with this fungus, he set up in many persons, in 
from twenty-four to ninety-six hours, a disease closely re- 
sembling measles. It is nevertheless proper to state that these 
experiments have been repeated by Dr. Woodward, of the 
United States Array, and that he does not confirm them. 

Strong evidence has lately been brought forward to show that 
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fungoid vegetations, if not the cause, are intimately associated 
\^ith malarial fever (Medical Times and Gazette, November 9, 
1867.) Although it is true, as remarked by Dr. Snow in speak- 
ing of his opinion that cholera is disseminated by an especial 
Cell, " that it is no objection to this view that the structure of 
the cholera poison cannot be recognised by the microscope, for 
the matter of small-pox and chancre can only be recognised by 
their effects, and not by their physical properties,^' yet special 
poisons have in many cases been isolated. Dr. Richardson has 
separated the poison of pysemia ; it may, he says, he evapo- 
rated to the form of syrup or extract. It produces when dried 
a substance closely resembling the snake poison. It admits of 
being pulverised, and when it is introduced into the wound of 
a healthy animal produces precisely the same symptoms as those 
of the patient from which the poison was taken. Panum's 
experiments on putrid infection are of high interest, but he 
will not attempt to decide whether the putrid poison acts 
** directly on the nervous system, or as a ferment to the blood." 
All the phenomena of disease would indicate that blood- 
poisoning is the result, and, as Dr. Richardson says, 'Hhat each 
particle of any one of these poisons, brought into contact either 
with the blood of the living animal or with certain secretions of 
the living animal, possess the property of turning the albumin- 
ous part of that same blood or secretion into substance like 
itself." Dr. Halford made some experiments on the poison of the 
cobra. He states that when a person is actually bitten by that 
animal, molecules of living germinal matter are thrown into the 
blood, which speedily grow into cells and as rapidly multiply, 
80 that in a few hours millions upon millions are produced. Do 
their numbers render the blood unfit to support life, or, with 
some analogy to a process of fermentation, do they impoverish 
the blood by growing at the expense of some element of it, and 
at the same time excrete a something, a poison to which the 
symptoms of the disease may be directly due? 

If, then, it be true that the presence of organic matter or the 
products of its decomposition are important elements in the 
causation of disease, the question arises — Is it within our power 
to remove those causes or to diminish or to prevent their injurious 
effects ? The organic contaminations found in the atmosphere 
possess, for the most part, a jnore or less complex constitution 
analogous to that of organic matter in general, and, being of an 
oxidisabie nature, are therefore extremely disposed to enter into 
combination with active oxygen, and form with that substance 
new arrangements with their elements, of a permanent charac- 
ter. And, again, from the little stability of composition of 
contagious poisons, evinced by the fact of their decomposition 
at about 212°, it appears that their constituents are weakly 
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held together. Here, then, one method Ib opened to ns bf 
which their action may be limited, by rapidly hastening their 
decay by a prooeBS of oxidation ; or, on the other hand, some 
fabetance may be employed which prevents the compound from 
changing its original composition. In this manner two classes 
of disinfectants are obtained : — L Oxidising disinfectants, 
which hasten the decomposition of the compound, and at the 
same time render the resulting products harmless by reducing 
them to their simplest forms. 2. Antiseptics or colytics, which 
place the matter in as tate unfavourable for its destruction by oxi- 
dation or otherwise. To the preceding classes another division 
may be practically added, to which the term fixative has been ap- 
plied — such as Burnett's fluid, <kc., which entering into combi- 
nation with the offensive volatile products, prevent the poUation 
of the air by their escape. — Medical Times cmd GaasttUy Feb. 29, 



8.-0N THE PEINCIPLBS OP TRBATMBNT OF DKOPST. 
By Dr. Gisobob Johnson, Physician to King's College HospitaL 

There are two objects to be aimed at in the treatment ol 
dropsy ; these are, Ist, to remove, if possible, the original and 
exciting cause of the dropsy ; and, 2nGl, to remove the dropsical 
accumulation. If we can accomplish the first of these objects, 
the second is generally attained with it. The dropsy will soon 
disappear with the removal of its exciting cause. For instance, 
the slight anasarca which occurs in cblorotic young women is a 
result mainly of the poor and watery condition of the blood ; 
and the dropsy quickly passes away when the quality of the 
blood is improved by nutritious diet, fresh air, and exenase, 
with the use of iron as a tonic, and perhaps an occasional 
aperient. 

In the treatment of acute renal dropsy, it is important to bear 
in mind the relation in which the dropsy stands to the renal 
disease ; and it is especially interesting to observe the phenomena 
which occur during the progress of recovery. In particular* 
there is one phenomenon which deserves notice in connexion 
with the general pathology as well as the treatment of dropsy. 
I mean the copious flow of urine which occurs spontaneously 
during convalescence. 

In cases of acute renal dropsy the urine is at first scanty and 
of morbid quality, being often high-coloured from admixture 
with blood, always albuminous, and usually containing numerous 
casts of the kidney-tubes. The scanty secretion of urine is the 
cause of the dropsy, and the secretion of urine is scanty because 
the flow of blood through the kidney is obstructed and the 
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tftmchire of tbe gland changed, the tubes being filled With des* 
quamated epithelium, and with blood and fibrin which have 
escaped from the gorged -Malpighian vessels. Now observe what 
kappens danng the progress of cure in a case of this kind. The 
patient we will suppose to be placed in circumstances favourable 
lor recovery : he is ccmfined to bed ; has a scajity diet ; the 
loins are dry-cupped, or mustard and linseed poultices ar« 
applied there; and means are taken to excite the secretory 
action of the skin and bowels, and thus to lessen the work "of 
the kidneys. Soon the secretion of urine begins to increase, 
until, in the course of four or five days, perhaps, the quantity 
«f urine, which at first had been less than half the natural 
amount, becomes three iimes as groat as the standard quantity, 
no diuretic medicine of any kind having been given. 

The explanatioa of this spontaneous diuresis appears to be 
this. During the acute stage of the renal disease, the consti- 
tuents of tbe urine, both solids and liquids, h&ve accumulated 
in the blood, and have thence been <^fused into the areolar 
tissue and serous cavities. Now, urea itself is a most powerful 
diuretic; and no sooner ia the inflammatory congestion of the 
kidney removed, and the freedom of the renal circulation 
restored, than the urea exerts its natural diuretic action on the 
kidney. The copious diuresis thus induced speedily removes 
the accumulated urinary solids and liquids from the blood, the 
areolar tissue, and the serous cavities into which they had been 
effused, and so the dropsy is cured. 

This abundant flow of urine occurs without aid from diuretics 
er drugs of any kind. I have seen it happen while bread-pills 
alone were given as a placebo. Stimulating diuretics, such as 
squills, orcantharides, or turpentine, are injurious, by increasing 
congestion of the kidney. The best diuretics in such eases are 
means which tend to lessen the congestion of the kidneys ; 
counter-irritation over the loins, especially by dry-cupping, hot- 
air baths and diaphoretics, purgatives, and a scanty diet. 

In some cases of chronic renal dropsy, diuretics may be given 
without risk, but too often without much benefit in the way of 
removing or lessening the dropsy. A pleasant and efficacious 
diuretic is the imperial drink made with lemon, cream of tartar 
and sugar, with the addition of gin, in the proportion of a wine- 
glass to a pint. Hot-air baths often distress the sufferers from 
chronic Bright's disease ; for the reasons which I have before 
given, the skin does not readily perspire, and the body conse- 
quently becomes painfully heated. Of late, therefore, I have 
)been in the habit of prescribing for these patients a daily packing 
lor two or three hours in a wet sheet and blankets. In tnis way 
I succeed in obtaining a more prolonged and copious diaphoresis* 
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and that, too, -with leas distress, if not with actual comfort to 
the patient. 

In the treatment of cardiac dropsy; while we endeavour to 
remove the fluid by diuretics and by purgatives which excite 
copious watery discharges from the bowels, it is desirable to do 
what we can to sustain the power of the heart by nutritious 
food, stimulants, and tonics. Little or nothing can be done to 
repair a damaged valve, but much may be done to strengthen 
the muscular walls of the heart, and thus enable it to overcome 
the impediment to the flow of blood and the consequent ten- 
dency to dropsy which a diseased valve occasions. A combination 
of tincture of the percbloride of iron with tincture of digitalis 
is particularly useful in some cases of cardiac dropsy. 

When other means fail to remove a dropsical accumulation, 
we may often afford great temporary relief, and prolong life 
sometimes for a considerable period by mechanical means — by 
tapping the abdomen, for instance, in a case of ascites ; by 
acupuncture or incision through the skin of the legs for the 
removal of anasarca. 

It is very interesting to note the phenomena whidi follow 
upon puncturing or incising the legs in cases of anasarca. There 
is first a copious drain of liquid from the punctures. Secondly, 
there is a further exudation of liquid from the over- distended 
blood-vessels ; this liquid also escapes from . the punctures or 
incisions, and its escape is often associated with temporary 
symptoms of exhaustion, such as a rapid and feeble pulse and 
pallor of countenance. Thirdly, there occurs often a copious 
secretion of urine, in consequence of a more free circulation of 
blood through the kidneys. 

Dropsical accumulation tends to cause a secondary impedi- 
ment to the circulation by the pressure of the effused liquid 
from without upon the blood-vessels. And, again, the capillary 
circulation becomes more and more impeded in proportion to 
the increasing distension of the veins, which results from cardiac 
or renal disease. The drain of liquid from the areolar tissue, 
allowing of a further exudation from the capillaries, thus removes 
or lessens the obstruction which results from over-fulness of the 
veins. The general circulation therefore becomes more free, and 
the greater freedom of the circulation through the kidney, is 
attended, as we have before seen, by a more copious secretion 
of urine. The greater freedom of the circulation through the 
kidneys is shown not only by the more copious secretion of 
urine, but also by the diminished amount of albumen, and not 
unfrequently when albuminuria has been caused by passive 
congestion, the result of cardiac disease, the albumen quite 
disappears for a time ^drter a copious drain of dropsical fluid 
through .the skin.. 
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The free action of a hydragogue — elateriuin for instance — is 
often followed by a copious secretion of urine. The gorged 
vessels are partly unloaded by the drain of liquid from the 
bowels ; the circulation through the kidneys, as through other 
organs, consequently becomes more free ; and hence a copious 
secretion of urine, and a rapid diminution or even a complete 
removal of the dropsy. —British Medical Journal March 7, 1868, 
p. 215. 
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9.— ON STRYCHNIA HYPODBRMICALLY ADMINISTERED IN 

PARALYTIC AFFECTIONS. 

By Charles Hunter, Esq-) late Surgeon to the Eoyal Pimlioo 

Dispensary. 

[If morphia be proved to have greater rapidity and certainty of 
action when introduced into the cellular tissue than when given 
in the ordinary way, and that certain unpleasant symptoms can 
be avoided by giving it by this means, it is reasonable to antici- 
pate certain advantages from the administration of strychnia 
also by the cellular tissue.] 

Pereira tells us that, '^of all diseases for which nuz vomica 
has been employed, in none has it been so successful as in 
paralysis, aud it is deserving of notice that this is one of the few 
remedies whose discovery is not the result of mere chance, since 
Fouquier was led to its use by legitimate induction from obser- 
vations of its physiological effects." 

One has to study the dose which the constitution of the 
patient requires more carefully with strychnia than some other 
alkaloids, and to begin with a minimum rather than a maximum 
dose, for the effects from a large dose may be almost too rapidly 
generated to be subsequently beneficial. Some patients, more- 
over, are far more susceptible of strychnia thus administered 
than others, but such is also the case with morphia and opium. 
In one patient, a lady who was suffering from injury to the 
spine and severe nervous prostration, after a fall more than a 
year previously, I found the one ninetieth of a grain of strych- 
nia as large a dose as she could bear ; on the other hand most 
patients bear well the one thirty-sixth of a grain, and some even 
the one twenty-fourth. 

That this mode of administering strychnia is more powerful 
than others is shown by the experiments of the Hypodermic 
Committee upon rabbits, for they found that the one sixteenth 
of a grain of strychnine was the smallest dose that killed by tbo 
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month, the one twenty-fifth of a grain by the rectum, and the 
^^th of a grain " by the skin" as they call it, but more cor- 
rectly by the «tt&cutaneous cellular tissue. That committee 
^ve no experiments or observations of the therapeutic effects 
m man, but allude to the experience of Dr. Biegel, ^' who found 
one case yield to this methoo," and to my own observations in 
favour of its usefulness in certain cases. 

I will now shortly detail a few cases of paralysis in which I 
have injected strychnine with benefit ; at the same time I would 
remark that one must not look for the astonishing or suddenly 
beneficial results which seem to and do at times attend the 
injection of anodynes in cases of pain, of delirium, &c. 

Strychnine should be employed as a nerve tonic or nerve- 
excitant in cases in which active irritation is supposed no longer 
to be going on about the clot or presumed cause of the lesion. 

What we may fairly hope to expect when we inject strychnine 
is to find a beneficial result produced in a shorter time and from 
much smaller doses than when it is given by the mouth, and 
benefit may be expected even in cases which have, as in Case 1, 
been frequently Seated, for weeks together, by its stomachio 
administration without benefit 

Case 1. — ^Hemiplegia of six years' standing. John C — , aged 
62 years. Had always enjoyed good healtn, and followed his 
occupation in the brewery until six years ago, when, whilst at 
work he was suddenly seized with loss of power on the left side 
of the body. He has never since sufficiently recovered to permit 
of his returning to his occupation, and the utmost he can do ia 
slowly by the aid of two sticks, to walk about dragging after 
him the paralysed limb. In addition to the want of power, he 
nearly always has pain, chiefly in the loins after walking a few 
yards, numbness and coldness, and a sense of weight in the 
limb, and fatigue from very trivial efforts, so that when out he 
has been accustomed to stand still frequently to rest, and to 
walk much bent forwards, chiefly to avoid pain in the loins. 

This man had been a patient of mine at the Royal PimUco 
Dispensary on and off for several years with these symptoms 
and loss of power over the bladder, and generally after a few 
months of stomachic administration of strychnia and other 
tonics, the symptoms have been moderated for a time. On the 
24th of July, 1866, 1 put him on the one twentieth of a grain of 
strychnia — ^the acetate — with sulphate of magnesia, and some 
carminatives. This he continued for five weeks twice a day 
without improvement, except as regards the loss of power over 
the bladder. 

On the 31st of August I began the subcutaneous administra- 
tion of the alkaloid, expecting little or no more effect, aa sci 
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little amelioration had attended the stomachic doses during 
three or fonr years. 

To sum up briefly, this man, from August 31st to December 
1st, that is during three months, had twenty-t«70 strychnine 
injections ; seventeen of these were in quantity the one thirty- 
sixth of a grain, the remainder were as strong as one twenty- 
fourth of a grain. During the five weeks which preceded the 
hypodermic treatment, he had taken as much as three grains of 
strychnia by the mouth without any apparent or palpable effects 
of the drug upon the paralysed limbs; hut direct strychnine 
effects manifested themselves with the^rs^ as weU as with every 
succeeding puncture. 

Ten injections were given during the first three weeks. The 
results were: — 1. Bapid improvement in walking power, and 
increased steadiness of gait. 2. The previous sensation of cold 
was replaced by a sense of warmth of both legs, chiefly of the 
paralysed one. This induced warmth has never quite subsided, 
and was always well marked for some hours after the puncture, 
in fact he almost complained of the heat the injections produced 
throughout his system. 3. The ''heavy-weight" sensation in 
the leg was replaced by a sense of lightness of the limb. 4. The 
pain both of the loins and leg were removed. 

These good results have continued, and he can now walk 
several miles, more upright, with comparative ease, with little 
or no pain, and by the aid, for a time, of only one stick. 

The question might be put whether the three grains of 
strychnia previously given by the mouth did not materially 
assist in these results, seeing that by the cellular tissue he only 
had altogether about two- thirds of a grain? 

My reply is simply that he had more than once taken 
strychnia for two or three months by the mouth without such 
good results. 2ndly. That the effects from the injection were 
direct and comparatively immediate. 3rdly. They were such as 
have been described spontaneously by other patients. 

Case 2. — ^William J — , aged 60, of Belgrave Buildings. A 
tall, thin, active, intelligent engine-driver, was seized in Sept. 
1863, with right hemiplegia. He was at engine -work when th^ 
fit came on. He became insensible, and had much fever, he 
says, for some days. He gradually improved so as to be able to 
get about with a stick, but the leg has very little power, feels 
heavy, and drags ; he feels that there is no dependence upon 
it. The arm is weak, especially the muscles of the upper arm 
and shoulder, but he can grasp with his fingers. 

December 9th. Omitted medicines by the mouth. I injected 
the one ninetieth of a grain of strychnine into the arm. 

10th. He felt momentary pains in the course of the evening 
about the muscles of the forearm and heel; no muscular 
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twitchings, but less ^'stretchings" of the muscles. Repeated 
the injection. 

11th. Felt a lightness and freedom in the muscles of the 
limb. Repeated injection of one ninetieth of a grain. 

12th. Had a few slight muscular twitches in the lumbo- 
dorsal region on both sides of body. Injected the one sixtieth 
of a grain. 

13th. The paralysed limbs feel stronger and lighter ; has bad 
& few twitches in the right side of the face, right arm, and both 
legs. 

21st. Has had three more punctures from one seventy-fifth to 

one sixtieth of a grain. He had two or three punctures after 

this date, and by the end of the month the power both in the arm 

and the leg had greatly increased : he could turn his wife's mangle 

with the arm without pain or fatigue ; he could stand steadily 

and strongly upon the leg, and stamp the foot on the ground 

with some vigour. On the other hand, during the ten weeks 

from the time of the fit to the time of the fixst puncture, no 

progress, of any note, had been made ; whereas each puncture 

(save two^ seemed to add fresh vigour to the muscles. More 

jerking oi the muscles occurred after the last few than after the 

first puncture. 

♦ ♦ ♦ * ♦ ♦ 

April 24th, 1864 This man again came under treatment, not 
for paralysis, but for cramp of the same leg. For six weeks he 
had hardly passed a night free from four or five attacks of cramp 
which cams only in the leg that had been paralysed. 

I gave him a quarter of a grain of morphine subcutaneously ; 
no cramp in the night ; a slight twinge in the morning. 

26th. Three attacks of cramp in the night. Repeated morphia 
injection. 

May 24th. No cramp since. 

October, 1866. Keeps well; able to turn the mangle, and 
carry parcels about, the leg remaining as strong as when the 
puncture was omitted. 

Case 3. — James N., a sailor, aged 28. Came tinder my care 
on the 25th of May, 1866. 

He had received a bullet fourteen months before in the dorsal 
region when at Shanghai. The bullet had entered close to the 
posterior border of the right scapula, and is somewhere deeply 
imbedded close to the spinal marrow. Paralysis came on 
gradually from that time ; but it became much worse after he 
had been shipwrecked off Hong Kong eight months ago. He 
was two months in the hospital at the latter place. Strychnine 
was there given him by the mouth for some weeks ; it caused 
jumping in the leg which is paralysed, but did not increase the 
power of the muscles. 
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" He novr walks very slowly and carefully with two sticks, and 
drags the left leg almost like a log ; sensation is much impaired ; 
leg still jumps occasionally, and would give way at once if he 
were to try his weight on it ; has pain in the back and loins 
after walking many minutes. 

It was doubtful to what extent power could be restored in 
this case if, as seemed probable, the bullet was mechanically 
interfering with the transmission of nerve power, the more 
especially as strychnine, as above mentioned, had already been 
given by the mouth without effect 

On May 25th, 1866, I injected the one twenty-fourth of a 
grain of strychnia into the cellular tissue of the upper arm, and 
on the 27th, the same amount into that of the leg. 

28th. Can put the foot more firmly on the ground. Some 
jumping of the leg after both punctures ; no jumping of the 
right leg. 

28th and 30th. Repeated the same dose. Leg decidedly 
stronger and feels as if it now belonged to him, do longer like a 
heavy weight ; can lift the foot higher, and he can now (after 
five punctures) just momentarily bear his weight on the foot 
without pressing on his sticks. 

June 9th. I diminished the dose to the one thirty-sixth of a 
grain still injected every second, third, or fourth day. 

29th. Can now walk two hours without feeling fatigue, and 
without that pain in the leg and loins which used always to 
occur after very small efforts. The leg now feels quite supple 
and "sensible." 

July 23rd, Up to this date this man has had twenty-six 
injections from the 25th of May, just over two months, and 
altogether has had less than one grain injected during that 
time. The following are the chief results from the last few 
punctures. The one thirty-sixth of a grain suits him better 
than the one twenty-fourth of a grain ; it causes much less 
jumping, at the same time it always causes the leg to feel lighter 
and looser, and as if life had come into the heavy useless painful 
weight it formerly was to him. 

October 28th. He comes up once a week from Barnes to report 
progress. He can now easily walk three miles without stopping 
to rest, and without pain in the loins, and can walk across the 
room without his sticks. These good effects s^ill remained 
when I saw him nearly one year after I had ceased to attend 
him. 

CcLse 4. — Several injections of strychnia were given to a young 
woman who for some years had suffered from incessant muscular 
jactitations, frequent attacks of sickness, pain, and debility of 
the spine. The doses injected were from the one forty-eighth 
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to the one twenty-fourth of a grain. This patient bad received 
great benetit from the atropia injection, and was not told that 
the agent injected was different. 

The chief effects observed by ber were a sensation of warmtb 
in the spine, of greater strength and less pain in the mF^cles of 
the neck ; the sickness of stomach was also removed by it. 

Case 5. — Mr. W., a publican, came to me on the 23rd of 
March, 1866. For the last three weeks he had complained of 
numbness of the legs and feet, of the sensation of pins and 
needles in the latter, and a fear of walking without holding or 
looking to see his feet. Is a sallow, puffy, unhealthy-looking 
man, temperate, bowels regular, urine often loaded with lithates,^ 
and difficult to pass at times, no albumen in it. Has the tight 
pain or band across the stomacb. I put this patient apos 
alkalies, and the one twenty-fourth of a grain of strychnia twice 
a day by the mouth. He improved a good deal, sold Lis business, 
and went into the country. 

On October the 23rd, he came back to London. He bad been 
going on pretty well until three weeks ago, when bis legs again 
stumbled and he could now only walk slowly and with difficulty. 
Urine again loaded with lithates, more loss of power over 
bladder, bowels, i&c I ordered him alkaline saline by the 
mouth for the state of the kidneys, <kc., and this time gave him 
the strychnia subcutaneously, with the following results : — 
Decided increase of power of muscles of the legs and hips ; he 
could, after tive punctures, get up from sitting on a low chair, 
without supporting himself as before with his hands. Usually 
feels a warmth of both legs, increased diaphoresis, '4ive-blood'' 
as it were circulating in his thighs, generally also a stiffness, but 
no jerking thirty minutes after each puncture, less fear of falling 
when walking, diminution of the numbness and trembling of the 
legs, and increased walking power. 

He had ten punctures altogether, some in the arm, and some 
in the thigh. The doses were from one forty-eighth to one 
thirty-sixth of a grain. 

Case 6. — John B., aged 3L Came to me in March, 1866y 
with loss of power of the muscles of the left arm and forearm, 
consequent upon bruising and dislocation of the shoulder-joint 
some weeks before. Most of the bruise had disappeared, but 
the power did not return, as indeed it often will not for months; 
he could not grasp anything, nor pick up things. • I ordered an 
iodine and camphor liniment for some days without benefit 
resulting, and then had recourse to the injection of strychnia. 

This man had seven punctures j three of which were into the 
muscles themselves, and four into the cellular tissue of one arm 
or the other. The chief effects observed by this patient were. 
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Ist. He felt the influence nsually in ten or fifteen minutes, viz., 
tingling in the fingers of the affected limb, some pains in, and 
increased temporary power of tbe muscles of the arm. 

The power returned quicker in th« muscle& of the arm than 
did the activity iq the finger. 

He did not note any difference in the time in which the effect 
was produced, whether the injection was made into one arm or 
tbe other ; hot thought the fingers felt its inflBence most when 
the strychnia was injected into the pronator musclesw Th& 
dose in this case varied from the one forty-eighth to the one* 
twenty-fourth cf a grain. 

Ca$e 7. — William B., left hemiplegia. Cane to me November 
30th, 1867. Has had left hemiplegia for two years and a qnarter^ 
since a fit, which came on suddenly after two or three previousi 
threatenings in August, at Madras ; he was a soldier at the time. 
The left leg now drags, and he eannot walk (with his stick)r 
more than fifteen minutes without the leg beeomimg stiff and 
painful ; constantly has cramp is it at night, usnall^ three or 
four times. The arm is very useless, and the mouth is still 
partially drawn ; he seems very nervous, and frequently hioghs 
when he should not > sleeps well, bowels regutUr, tongue dean^ 
frequent micturition, urine healthy. 

January 30th. Has had eighteen punctures in tw&monthsy 
with the following results :— Feels generally stronger, not only 
in the limb which is paralysed, birt ^^ in himself," Has mucb 
more control over his muscles. He looks les* foolish, and 
hardly laughs now as before withou-t occasion. Always feel» 
" warmer sJl over '^ after each puncture ; feels more power and 
warmth for some hours in the leg after the injections, which 
were all made into cellular tissue of one of th« arms. 

In this man it is the arm, contrary to my experience in the 
majority of cases of hemiplegia, which has received the most 
benefit ; he can grasp much fi»rmer with it,, and hold weights- 
which he could not when he first came ; he is less nervous, and 
looks as if he now had some energy and will of his own ; it is. 
also interesting that the cramps in his leg which used, for many 
months, to wake him up at night, have never returned the last. 
six weeks. This patient is stUl under treatment. 

Beniarks. — The effects obtained from the hypodermic use of 
strychnia are not so remarkable as are those which are constantly 
to be observed from the injection of atropia or of morphia. 
This is easy of explanation. Anodynes and narcotics are agentft 
acting especially on nerves of sensation,, and on nerve-centres, 
and are most valuable thus employed in acute affections, such 
as delirium tremens, acute mania, of intense pain, &c. Stiycbnia 
is a nerve-tonic^ and nerve-excitant^ and its employment i& 
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chiefly yalaable in cases of palsy and nerve atony, after all acute 
symptoms or causes have subsided. But because the case is one 
in which time is required to assist the action of the remedy, 
there can be no reason against trying to shorten the period 
required for the cure, or to limit the amount of the drug irom 
which we expect benefit to accrue. 

The chief advantages to be derived from the hypodermic nae 
of strychnia are, 

1st. As a therapeutic test, for three or four injections will 
almost always show if strychnia has any power or not over that 
particular palsy. If they have no eflecc it is almost useless to 
continue their employment. 

2nd. It is economical^ both as regards amount of (a) cUkaloid to 
be tisedy and (b) time required for it to affect the system. 

(a) There is a great saving of the amount of strychnia required 
by this means over the stomachic employment of the same drug. 
The saving may be put at five-sixths of the amount which would 
be given by the mouth. For, as far as my observation goes, the 
one-thirtieth of a grain, injected every other day for thirty times, 
will consume just one grain of strychnia in sixty days : now if 
the somewhat ordinary dose of one-twentieth of a grain is given 
twice a day — and some physicians order the one-sixteenth and 
even the one-twelfth of a grain for a dose — it is evident that, 
in the sixty days, as much as six grains of strychnia are taken 
into the stomach. But, in cases of paralysis, where its con- 
tinuance seems necessary, I do not, as a rule, inject the strychnia 
more often than fcwice a week, so that the saving is nine rather 
than six times less than the amount which experience shows us 
has to be given by the moufch for a reasonable amount of benefit 
to ensue. 

Nor need this saving of material be considered remarkable 
nor the results singular. The experience of many medical men 
who have largely employed quinine injections in ague and fevers 
in India, Italy, and the West Indies, ia quite in accordance with 
my results with strychnia. Dr. Moore, of the Bombay Medical 
Service, thinks four or five grains of quinine under the skin are 
equal to five or six times that amount taken by the mouth ; and 
this opinion is confirmed by Drs. Ghasseaud and McOraitb, 
of Smyrna, by Dr. Desvigne in France ; and more recently by 
Dr. Huggins and his colleague at San Fernando in Trinidad. 

(b) In addition to the ultimate tonic effects of the strychnia 
being more quickly gained, and from a smaller amount of 
material, we have also manifested, by its introduction into the 
cellular tissue, certain phenomena indicative of the immediate 
or direct primary action of the agent upon the system. These 
are, Istly, a general warmth or glow of the cutaneous surface. 
This warmth is experienced by nearly every patient, especially 
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those benefited by the injection. It is most felt in the paralysed 
limbs and down the spine, and at times making the patient 
'* quite hot all over." This sensation lasts a few hours, according 
to the strength of the dose. 2ndly, a sensation of lightness and 
freedom in, and a removal of the 'Hieavy-weight" sensation of 
the paralysed part. The leg often feels '* light as a cork," and, 
3rdly, increased temporary power which also generally begins 
in about twenty minutes, and lasts for perhaps some hours. 

As regards the jerkirvg of the muscles. This symptom of the 
action of strychnia appears to me to be of less frequent occur- 
rence than when strychnia is given with a similar object in view 
for a lengthened period by the stomach. It seems practically to 
be the case, as might theoretically be conceived, that the primary 
tonic effects — ^namely, greater power and improved nervous 
sensibility — should follow the small strychnine injections, sooner 
and more effectually, than after the system has, by slow degrees, 
absorbed enough strychnia which has been administered stomach- 
ically, and the quantity of which so given has been perhaps 
three or four times as much as has really been necessary. When, 
on the other hand, muscular ^* twitchings," spasms, or cramp, 
have accompanied the palsy or numbness previous to tlie 
employment of the strychnine injection, those irregular mus^ 
cular movements seem very quickly to yield to the tonic 
influence of the puncture, as in case 7} and in a bricklayer now 
under treatment. 

Thus far, then, in favour of the hypodermic injection of this 
alkaloid. What, on the other hand, are the disadvantages of 
this method 1 

That great care is necessary lest too large a quantity should 
be injected of this agent, I need not point out : far better, 
therefore, always is it to inject a minimum than a maximum 
dose, say from the one-sixtieth to the one-eightieth rather than 
from the one-thirtieth to the one-twentieth. As a rule, how- 
ever, the one thirty-sixth of a grain will suit most cases in 
which a tonic effect is desired upon a paralysed muscle or nerve. 

I think it as well to mention that in two out of about twenty- 
five patients in whom I have injected strychnia a carbuncular 
state of the nose, or rather a collection of small boils arose. It 
is questionable to what extent, or whether or not, the strychnin 
injection is to be blamed. We know that belladonna will, at 
times, produce a rose-rash, and this is especially the case with 
atropia, its alkaloid, when injected. 

Both of the patients who had the boils produced about the 
nose, had had a good many injections ; one was the sailor with 
the gun-shot woimd in the spine whose case is mentioned above ; 
and tlie other was an Indian oflScer who had for years suffered 
from neuralgia and muscular prostration, consequent on — 

VOL. LVII. D 
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aoconHng to Brown - Sequard — ** oongestion of tbe spiiMil 
marrow. 

I have seen no ill results from the injection of strycbnia str^ 
as have been described as following the injection of the acetate 
or milphate of quinine. Those salts seem, in many cases, to 
have set up severe irritation, and subsequent sloughing of the 
cellular tissue, and even tetanus has been attributed in two cases 
to the injection of that alkaloid. Strychnia is, however, inno- 
cuous to the cellular tissue, and scarcely ever causes the least 
smarting, buming, or other local sign of irritation, when in- 
jected. Nor would quinine, as far as my experience goes, if 
some more basic salt than those above alluded to were used. — 
BritiaK and For, Med.'Chir. Eeview, AprU, 1868, p. 446. 



10.— NEUEALGIA : CASES TREATED SXTCCESSPULLY 

BY THE SPINE-BAa.* 

By Dr. John Chapman, Physician to the Farringdon 

Dispensary. 

The cure of neuralgia, whether the disease be treated by 
drugs given internally, or by applications of various kinds at 
the seat of pain, or by the two methods conjointly, is con- 
fessedly almost always difficult, and in a large proportion of 
cases impossible. The cases reported below have been treated 
by a method altogether new. By stating each case with extreme 
brevity, I am enabled to present at one view within a small 
compass the results of several experiments ; and I do this in 
the hope that they may produce- such an impression on the 
minds of professional readers as may impel them to acquaint 
themselves with the pathological and therapeutical principles of 
which these resulta are an expression. I shall hereafter pub- 
lish an exposition of those principles, illustrated by reports of 
eases in extenso, and shall then give a full description of the 
treatment adopted. 

1. Facial Neuralgia. — T. H., a gentleman, aged 35, who had 
been suffering during the previous fortnight, requested my 
advice March 18, 1865. He was in great pain, which had been 
continuous from the previous day, and which had wholly de- 
prived him of sleep. The pain was chiefly on the right side of 
the face and head ; but during the morning preceding my visit 
the left side had become invaded. The affected parts were very 
tender, and somewhat swollen. The head was rather hot, the 
face flushed, the tongue thinly coated with whitish far ; pulse 

* The Spine-bAgs are stipplied by Messrs. Maw and Son, 11, Alderagate Stnel^ Iioa'- 
4H^ and eaa be obtained i^om tbem tbzough the ac^ncy of any drugpat. 
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92, full and strong. Several medicines prescribed by two phy- 
sicians in succession had proved of no avail. 

I applied a ten-inch spinal water-bag, containing water at 
130** F. to the cervico-dorsal region, and shortly afterwards left 
the patient's room. Within half an hour I returned, when I 
found him asleep. The treatment was continued for two days 
by means of heat ; afterwards I used ice (at first in the lumbar 
region), and from the time lie first fell asleep he continued free 
of pain, which has not since returned. 

2. Facial Neuralgia. — Fraulein S., aged about 25, consulted 
me February 3, 1S67, on account of neuralgia affecting the 
infra-orbital and dental branches of the trifacial nerve. The 
pain was not confined to one side of the face, but was some- 
times most acute on one side, sometimes on the other ; it 
increased at night, and kept her awake the greater part of each 
ni^ht. She had been suffering in this way for about three weeks 
before I saw her. Her general health was good. The' affected 
parts presented no trace of hypersBmia. 

She was treated by means of ice, and experienced almost 
immediate relief. After three days of treatment she felt, and 
slept, very much better ; and before the end of the fifth day 
the pain had wholly ceased. Nearly a year afterwards she told 
me that it had never returned. 

3. Facial Neuralgia. — Mademoiselle M., aged 20, consulted 
me in August, 1867, when she was suffering from acute facial 
neuralgia, the chief foci of which were the infra-orbital foramen 
and the mental foramen of the right side. The extreme pain 
came on in fits, sometimes at 8 a.m., sometimes at 2 p.m., but 
between the paroxysms the face continued to ache, and at times 
the patient had pain at the back of the head. She had suffered 
in this way about a fortnight before coming to me, and had had 
several similar attacks during the preceding year. 

The treatment consisted in the application of the double 
columned hot water-bag. The malady was immediately sub- 
dued : no distinct paroxysm occurred after the first application 
of heat ; all pain rapidly and completely subsided, and since 
that date has not returned. 

4. Dental Neuralgia. — A. W. B., a Russian gentleman suffering 
from dental neuralgia consulted me in September, 1867. The 
malady was chiefly confined to the teeth of both upper and 
lower jaw, but no particular tooth or teeth seemed to be especially 
affected. The pain was intermittent, and so severe as to interfere 
seriously with the patient's daily occupation. No cause of the 
disorder, which had continued some weeks, could be discovered, 
and the face so far from showing any sign of hypersemia over 
the seat of pain, seemed cooler than normal. In the course of 
the first day of treatment by means of the spinal ice-bag, the 
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pain was completely subdued ; the cold was persisted in for 
some time, and during the remainder of the patient's stay in 
England he continued free from suffering. 

5. Dental Neuralgia. — ^H. E., female, aged 21, suffering from 
yiolent and continuous pain, spreading over the teeth and gums 
of both the upper and lower jaw, consulted me, January 17y 
1868. The pain was most intense in the lower jaw and on the 
left side ; she had intense headache also. The forehead and 
cheeks were notably hotter than normal, and she complained of 
great heat in the roof of the mouth as well as in the gums — 
which were swollen and sore. During the previous week she 
had bad several teeth stopped with gold ; <me of them became 
most especially painful ; and there was threatening of an abscess 
at its root. 

The treatment consisted in the application of cold across the 
occiput, and of heat over the cilio-spinal region — ^in the first 
instance' separately, and afterwards simultaneously. The pain 
was speedily and completely annulled ; it recurred, and was 
again annulled by the same method on several occasions. The 
patient volunteered the statement that, during the application 
of the heat, her mouth became perceptibly cooler. 

6. Facial and Brachial Neuralgia. — Mary A. T., aged 44, first 
consulted me at the Faningdon Dispensary, December 28th, 
1867, when she was suffering from neuralgia of the right side of 
the head, face, and neck, and along the right shoulder and arm 
— extending to the fingers. The right half of the tongue was 
also affected. The pain, which was exactly limited to the 
median line, was described by the patient — **like as if some- 
thing is pulling the flesh off the bone, it's so dreadful, and 
sometimes as if the parts were screwed up in a vice." 

She was treated by means of ice applied along the whole spine. 
She improved immediately and rapidly, and as early as January 
15th, informed me that she had not had *'a bit of neuralgia" 
during the whole of the preceding week. Up to this date 
(February 22th), the pains have not returned. 

7. Intercostal aitd Hypogastric Neura1.gia. — Miss E., who 
first consulted me, January 14th, 1865, complained of extreme 
pain on the right side of the lower dorsal and upper lumbar 
vertebrae, extending outwards and thence forward to the right 
hypogastric region. The* pain had continued every day and 
night, with occasional intervals of three or four hours release 
from suffering, and had lasted about 20 years. The pain was 
so distressing and wearing that the patient's strength had become 
much impaired — especially by loss of sleep, and she was unable 
to undertake any regular occupation. The only sleep she could 
get was induced by brandy and narcotics. She suffered also 
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nearly every morning, iind frequently throughout the day from 
nausea, and occasionally vomited ** water." 

I directed the patient to leave off brandy, opium, and morphia 
at oBoe and entirely ; and treated her chiefly by means of ice 
along the lower half of the spine. As early as February 14th, 
the patient was enabled to say to me, — ** During the last few 
nights I have slept throughout the night without being disturbed 
at all — an experience quite newto me." On the first of the 
following April she informed me that she had already been 
many days absolutely free from pain. The nausea and vomiting 
bad ceased; and the bowels had become **open every day — 
quite a new feature." I have since heard, from time to time, 
that this patient continues well. 

8. Intercostal Neuralgia. — A man came to the Farringdon 
Dispensary, October 21st, 1867, and complained to Dr. Drysdale, 
whose patients I was seeing with him, of acute pain along one 
side of the chest ; no assignable cause for it could be detected, 
and we regarded it as a case of intercostal neuralgia. I recom- 
mended the application of the spinal ice-bag along the dorsal 
spine twice a-day. " Sometime afterwards," as Dr. Drysdale 
related to the Harveian Society, **the man returned to the 
dispensary, looking so delighted," that the doctor '* asked him 
what was giving him so much pleasure, when he replied that 
the ' ice>bag had done him a world of good : it had tsd^en away 
all his pain with wonderful quickness. **" 

9. Intercostal Neuralgia. — Mary B., aged 51, first seen by me 
November 27, 1867, complained of intense pain over the right 
shoulder, between the scapules, and along the right side of the 
chest. During the attacks of pain which came on and went 
away suddenly, the flesh, she said, quivered and tingled. ' She 
felt her body bent down as if she could not move it for fear of 
the pain. 

She was treated by the application of the spinal ice-bag along 
the lower half of the spine during an hour twice a^-day. The 
patient was surprised to find herself already quite free from 
J)ain during November 29th and 30th, Early in December, it 
recurred very slightly, but on the 18th, she said she remained 
free from neuralgia, except slight pain in the evening when 
fatigued by her work ; she became much stronger, and was not 
80 ''nervous"; by December 28th all pain had gone, and 
February 26th, when I last saw her, it had not returned. 

10. Chest- Ache. — October 21st, 1867, T was asked at the 
Farringdon Dispensary by Dr. Drysdale to prescribe for one of 
his patients, Maria Williams, aged 22, who was then suffering 
from continuous aching beneath the right clavicle, together 
with ''dreadful pains" in the head, dizziness, heaviness in the 
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morning, and profuse leucorrhooa — which had lasted several 
months. 

I prescribed the application of a narrow l&-inch ice-bag along 
the spine during d(y twice a day — ^the bottom of the bag being 
placed on a level with the 4th lumbar vertebra. 

October 26th. The patient reported that the ice-bag had done 
her "a wonderful deal of good"; that the leucorrhoea had 
stopped, and that all her head symptoms had vanished. I 
requested her to persist in the treatment previonsly prescribed. 
By November 2nd the pain beneath the right clavicle had quite 
ceased, and no one of all her other troubles, previonsly got rid 
of, had recurred. 

11. Mammary f Ovarian^ and Uterine Neuralgia. — H. M., a 
girl aged 17, who was first seen by me Feb. 24th, 1863, and who 
was suffering from daily attacks of epilepsy (petit mat), complained 
of extreme pain in the region of the left ovary, which was tender 
on pressure, and increasingly so immediately before the patient's 
menstrual periods ; also of pain in the right mamma — which 
was considerably larger than the left, and of "fearful cutting 
pains " in the womb during menstruation. 

I treated this case chiefly by means of iced-water applied 
along the spine. The result was complete cessation of the 
mammary, ovarian, and uterine pains ; the mammce became 
of equal size*; and the epileptic vertigo, which had continued 
many years, ceased entirely a month after the treatment began, 
and has never recurred. 

12. Neuralgia of ike Legs. — I was consulted June 25th, 1867, 

by Mr. , M.P., aged 49, who complained of excruciating 

neuralgia in the legs. The pain was of the ordinary tearing, 
shooting, and stabbing kind, sometimes in one limb, sometimes 
in the other, and affecting one heel almost continuously. This 
was often so acutely tender that he could not bear to touch the 
groimd with it. As a rule the patient suffered most at night, 
and could rarely get any refreshing sleep. The malady came on 
about sixteen years ago, and had recurred at intervals, ever 
afterwards. Until the morning he came to me he had never 
been free of intense pain for nineteen days. The patient was 
in tbe habit of drinking daily about a pint of sherry which I 
advised him to give up. 

The treatment consisted in the application of a spinal ice-bag 
along the lumbar and the lower half of the dorsisJ vertebras. 
The patient informed me, July 12th, that "practically speaking^ 
he had had no pain since he began the treatment, and that be 
had slept well. I advised perseverance with the ice, and ab« 
stinence from wine. The patient wrote to me, August 21aty 
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** I continue to ii^eeive great benefit from tbe ice application, 
and shall continue it." The pain afterwards recurred in a 
mitigated form, but was greatly subdued by the ice, and, I in- 
cline to believe, would be quite cured if the patient would 
wholly abstain from wine. 

13. General Neuralgia. — June 22nd, 1866, I was consulted by 

Lord , on account of neuralgia affecting different parts of 

the body : the walls of the chest, and the lower extremities 
were chiefly involved. The attacks generally came on suddenly, 
and lasted about fifteen hours, sometimes longer. The pains 
were of an acute, stabbing, and seemingly spasmodic character, 
and were often brought on by vigorous muscular exercise, 
especiaUy deer-stalking, which his lordship is very fond of, but 
which his attacks either cat short or prevented him from indulg- 
ing in. 

I prescribed the application of ice along the spine, and five 
grains of citrate of iron and quinine during a few days at a 
time occasionally. When I saw the patient again, April 27th, 
1866, he informed me that he had applied the spinal ice-bag as 
directed during several weeks at a time at three successive 
periods since he consulted me. He declared himself so greatly 
improved that he had been qyiiie free from his malady for long 
periods together, that when it had recurred the pains had been 
comparatively slight, that he could resume violent exercises, 
including deer-stalking, without biinging on an attack, and that 
in his opinion, had he continued the treatment regularly for a 
longer time he should have been completely cured. 

14. Gerieral NeiJi^algia, — Hannah E. complained to me Janu- 
ary 4th, 1868, at the Farringdon Dispensary, of great pain in 
all the four limbs, but most especially in the fingers and toes, 
and in the left side Over a spot about the size of half-a-crown ; 
of headache each morning ; of '^ dreadful" back-ache; and of 
excessive irritability of the bladder, involviiig the necessity of 
urinating about every five minutes. 

She was treated by the application of the lumbar ice-bag 90', 
twice a day. Within a week the pain in the limbs was almost 
wholly gone. By the l&ti^ of January it, as well as her head- 
aches, bad quite ceased; her back was much better; and she 
was obliged to micturate only about every hour. On the 
5th of February she reported herself free from every pain on 
account of which she had consulted me, and the irritability of 
the bladder was so much lessened, that she was only troubled 
with it at intervals of about 90'. — Medical Press and CirdUar^ 
March 4, 1868, p. 201. 
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11.— THB INFLUENCE OP THE NERVOUS SYSTEM IN 

DISEASE. 

By Dr. Samuel Wilks, Physician to, and Lecturer on the 
Practice of Medicine at, Guy's Hospital. 

The cases which we may style nervous are without number — 
in fact, a very large part of all diseases which are called 
functional are indeed nervous. You have only to remember 
that every function of the body is regulated by nerve force, snd 
you will perceive that the study of nervous diseases nust 
embrace affections of every organ and tissue of the body. K 
this be so, their study must be considered to be still ii its 
infancy. For example, a heart is beating irregularly, palpitating, 
or its force is being reduced ; this, we know positively from 
experience and experiment, may arise from a nervous influeice. 
But suppose that the heart should altogether cease to beat, and 
on post-mortem examination the dissector should pronounce it 
healthy — he means only as regards its muscular tissue md 
valves ; but how about its nerves ? Just think of those beatti- 
fuUy dissected hearts at the College of Surgeons, which Icok 
more like bundles of thread, so closely are tney covered w th 
nerves ; and then remember the experiments which you bav» 
had shown to you of the movements of the heart when out o? 
the body, as well as of the contraction of its segments which 
contain the ganglia ; you will perceive the importance of the 
nerve supply to the heart, and the consequence of derangement 
or disease of its nervous elements. How many cases of dyspep- 
sia, constipation, liver disorders, are due purely to a nervous 
cause ! Think of the sympathetic nerve surrounding the blood- 
vessels ! the vaso-motor nerves, and how they influence neces- 
sarily the supply of blood to the tissues, and thus exert a power 
over the processes of nutrition. Think of those large^ semilunar 
ganglia and the solar plexus with their supply to the vessels and 
viscera, and you cannot but suppose that their influence is all- 
potent. We get some kind of hint of the importance of these 
structures when, as we see in Addison's disease, all these nerves 
matted together and the patient die out from sheer exhaustion, 
while all the organs of the body are perfectly healthy. In 
peritonitis and strangulated intestine, also, we perceive a similar 
prostration. No wonder it has been suggested that in these 
ganglia lies the fons et origo mali known as cholera, since, in a 
few short minutes, a healthy body may be reduced to almost 
the condition of a corpse. I have very little doubt that the 
influence exerted by this solar plexus has much to do with the 
fact of the frequency of cancer in the neighbourhood of the 
stomach. Surely, then, we have much to learn about this 
important centre of our bodily solar system. Considerations 
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0i this kind prompt me to the belief here yet may be that 
wide field of therapeutics open to us, in which we may employ 
remedies which may alter the natritive process through the 
agency of the vaso-motor nerves. 

No doubt such considerations have led to the belief that in 
the application of heat and cold might at last be found the 
universal medicine, the dilatation or contraction of the blood- 
vessels being thought sufficient to rule all other changes, and, 
these vessels being altered in calibre by the influence of the 
nerves, a depressant or stimulant to the ganglionic cells would 
be the means of regulating all nutrient processes. Speaking 
generally, there can be no doubt of the power for good or for 
evil of heat and cold. Consider the value of drugs from this 
point of view. Look at opium, which has so striking an 
influence on the nervous system, and then go into the surgical 
wards and see a large sloughing sore heal under its use ; thia 
will give some idea of the value of such classes of remedies, and 
how nutrition is modified under their use. I am beginning to 
use aconite more largely than I have hitherto done, seeing no 
d priori objection to much of the power which is attributed to 
it. I do not see my way to the arrest of a disease which ia 
passing through its several stages, ha pneumonia, but I see no 
objection to tlie belief in remedies of the opiate class having 
the power to arrest morbid processes. That aconite ia used 
largely by homoeopathists should not allow us to be prejudiced 
against its adoption. Thei*e is a story related of the late Bev. 
Rowland Hill, to the effect that he once demanded that a hymn 
should be sung to the tune of a then popular air. On a remon* 
ttrance by some of his hearers, he said he did not know why 
the devil should have all the good tunes. I must leave you to 
make the application. — Medical Times and Gazette, Jan, 4, 1868, 

P- 1- 



13.— A CASE OF TRAUMATIC TETANUS TREATED 

WITH NICOTINE, 

By Reginald Hakbison, Esq., Surgeon to the Liverpool 

Korthem Hospital, and Lecturer on Anatomy at the Liverpool 

Royal Infirmary School of Medicine. 

[An additional interest has been given to this plan since the 
publication of the Rev. Prof. Haughton's paper on the counter- 
active effects of strychnia and nicotine. The following case of 
tetanus was in a boy 11 years of age, and resulted from an 
irregular scalp wound.] 

. Jan. 9th, 1857. — Oeneral rigidity of muscles increased. He 
Tas constantly crying out, being in great pain. He had not 
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slept during the night. The muscles in the perineam wan 
extremely rigid, and it was necessary to remove the urine with 
the catheter. Though the muscular spasm was continuous, it 
was greatly increased in intensity on any one touching him, or 
even approaching him to alter his position. There was great 
pain about the diaphragm, with hiccough. Skin hot and dry; 
bowels only acting after an enema; pulse 120, and thready. 
There was a small collection of matter near the wound, which 
was opened, and about a drachm of pus evacuated. — Quarter to 
five p. m. ; One-twelfth of a drop of nicotine was administered, 
the pulse being 120. — Quarter past five p.m. : The doae was 
repeated; pulse 108. — Quarter past seven: Pulse 112. One- 
eighth of a drop of nicotine was given. — Nine p.m. : The pulse 
was 68, and slightly intermittent. He was sweating profusely. 
There was much less muscular rigidity, and he was enabled to 

?ass his urine naturally, which he had not done for thirty hours, 
he nicotine was discontinued for the night. 

10th. Nine a.m. : The pulse had risen to 110. He had slept 
comfortably for several hours. Muscular rigidity certainly less 
than on the previous day. Skin moist and perspiring. No 
nicotine was administered during the day ; but in the evening 
one twelfth of a drop was given, the pulse being noted at 132. 

11th. Passed a tolerably good night, and remained comfort- 
able during the day. Pulse 110. One-eighth of a drop of 
nicotine to be given at night. 

12th. Had slept for several hours. Pulse 92, and regular. 
Towards the evening of this day he did not appear so well. The 
general muscular rigidity was much increased, and it was 
necessary again to make use of the catheter. Pulse 115. The 
nicotine was repeated (one-eighth of a drop) twice during the 
night. 

13th. Half-past eleven a.m. ; He had slept for several hours, 
and was decidedly better. Pulse 300. He was again able to pass 
his water naturally. 

Without going more into detail, I may say that from this 
date his improvement was uninterrupted, and he left the hospital 
quite well in six weeks. The nicotine was given occasionally, 
being invariably followed with relief. During the whole 
course of the disease a generous fluid diet was given, without 
stimulants. 

In this case, although symptoms did not show themselves till 
the thirty-second day after the injury, yet they were of a suffi- 
ciently aggravated character to lead me to apprehend a fatal 
result. The morphia in the first instance appeared to give 
relief ; but on its failing, I fell back upon the tobacco treatment 
as a last resource. In administering the nicotine (which was 
procured for me with great promptness by Messrs. Clay and 
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Abraham), I found that one-twelfth of a drop was qnite sufficient 
to produce a decided effect, and at no time was it increased to 
more than one-eighth, dissolved in alcohol and water. An 
hour always intervened between the doses. I mention these 
points for the guidance of those who feel disposed to try the 
plan of treatment. The effect of nicotine on the system is of 
so depressing a nature, especially in the case of those unused to 
tobacco, that it is most important not to give the least quantity 
more than is absolutely necessary. 

The effects of the nicotine, as observed in this case, may be 
summed up as follows : — 

1st. A diminution in the frequency of the heart's action. On 
the 9th of January, in four hours and three quarters, the pulse 
fell from 120 to 68. This was most marked on the first day ; 
but the same effect was more or less invariably observed conse- 
quent upon its administration. 

2ndly. The muscular spasm was invariably diminished. This 
was generally evident, but more especially by the voluntary 
discharge of urine, and by the breathing becoming easy and 
unaccompanied with diaphragmatic pain. 

3rdly. A tranquillising effect on the nervous system generally. 

4thly. It promoted the action of the skin, though I never 
detected the '* snuffy odour" of the excretion as mentioned by 
ethers. 

Such are the more prominent particulars in this case. I find 
there are many recorded cases where a recovery followed the use 
of tobacco ; and some speak highly of its beneficial effects as an 
external application, in the form of a poultice to the wound by 
which the tetanic symptoms were produced. From the obser- 
vation of many cases of this distressing disease, I should cer- 
tainly feel more confidence in again adopting the treatment that 
I have recorded than any other I have seen tried. — Lancety 
Nov. 9, 1867, p. 678. 



18.— ON OASES OP TRAUMATIC TETANUS TREATED WITH 
THE ORDEAL BEAN OF CALABAR. 

By Dr. Eben. Watson, Surgeon to the Koyal Infirmary, and 
Lecturer on Physiology in Anderson's University, Glasgow. 

pr. Watson has now treated six cases of tetanus with the 
Calabar bean — all successfully. The first case related in the 
following paper is that of a boy, 9 years of age, who had a 
contused wound on the sole of the right foot. Two days after 
admission the report is,] 

At 7.45 p.m., of the 8th of June, the patient had a distinct 
fit of opisthotonos, which lasted for about five minutes. At 9.45 
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be had another similar fit, and during it he rolled over on bia 
side. At 10.30 the treatment began with four drops of the 
tincture of Calabar bean, to be repeated every hour. He had 
several fits of opisthotonos durin<< the night, and next day the 
dose was increased, first to five drops, and then to ten drops, 
every hour. He also had a drop of croton oil in the eveniDg, 
by which time it is noted that there is no difficulty of swallow-- 
ing ; pulse 96. 

10th. The patient slept for periods of two or three hoars 
several times laat night, and theiefore only took the tincture of 
the bean six times. At 4.20 a. m. he had a slight fit of opistho- 
tonos. The bowels have not been opened by tbe croton oil, but 
he has taken food pretty well, even chewing a small piece of 
bread ; pulse 84. 

11th. The treatment was continued yesterday, and he had 
only a slight tit at 6 p.m. He took a dose of the tincture at 

8 p.m., and slept from that time till six this morning, when he 
had half a drop of croton oil in half an ounce of castor oil, 
and the doses of the tincture were resumed every hour. The 
patient is rather more rigid than usual this morning, and opia- 
thotonic spasms are readily induced by the slightest touch 
of any part of his body. At 4.45 p.m. he still continued 
universally rigid, and the dose of the tincture was increased 
to fifteen drops ; but at 6, 6.45, and 8 p.m. the patient had fits 
of opisthotonos, the last fit being very severe, and lasting for 
about ten minutes. During the fits there was very profuse 
perspiration, and great rapidity of the heart's action. The 
bowels acted freely once, and the patient was able to take a 
little bread and meat- juice for dinner. 

12th. The patient slept well during last night, but was 
roused every two hours to get the tincture of the bean. He 
had no fits, but occasionally started. This morning the muscles 
generally are much more relaxed than they have yet been ; 
pulse 80. — Evening: No fits to-day, but starts when disturbed. 
Has had fifteen drops every hour to-day. Bowels not opened. 

13th. Had no tits last nig&t, and slept well, but hskd his 
medicine every two hours. Seems improving this morning. — 
10 p.m.: The patient has had fifteen drops of tincture every 
hour to-day. To-night, when asleep, the jaw was completely 
relaxed, so that the mouth could be opened widely without 
force or waking the boy. The respiratory movements of the 
chest were likewise more natural ; pulse 68, weak, and some- 
what irregular; the pupils were very much contracted, but 
whenever the patient woke out of sleep he became rigid as 
before. The administration of the bean was suspended at 

9 p.m., and at midnight he had half a drop of croton oil in 
half an ounce of castor oil. 
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14th. No fits last night. Bowels freely opened this mom^ 
ing. The tincture of the bean, in fifteen-drop doses, has been 
given every two hours till 8 a.m., and afterwards every hour. 
Pupils rather dilated. Could eat porridge, and even some 
bread, for breakfast this morning. At 3 p.m. the tincture was 
changed for that which had been used in a previous case, and 
as it was supposed to be stronger than that which the boy had 
been taking, the dose was diminished to six drops — a dose 
which had been effectual in the other case ; and it should be 
remembered that the patients were about the same age, as well 
as under the same disease. This dose, however, proved in- 
sufficient in the case I am now relating ; for the patient had a 
severe fit of opisthotonos at 1 a.m. (15th), and remained rigid 
for sometime thereafter. The dose was therefore immediately 
increased to eight drops every hour, but even that did not 
seem to produce the desired relaxation. The tincture formerly 
used was now resumed in the old dose of fifteen drops, and this 
was increased to twenty every half hour during the day and 
every hour during the night. 

On the 18th the dose was increased to thirty drops every hour 
with good effect. During the last four days the patient gradu- 
ally recovered from his relapse, apparently caused by the sudden 
diminution of the dose on the 14th. He had no decided fit of 
opisthotonos, except the one reported on that day ; but he had 
for a time greater rigidity and opisthotonic starts. He is re- 
ported to be much more relaxed on the 18th than he had pre- 
viously been ; but it is noted that rigidity, especially of right 
Umb, occurs when the wounded foot is washed, though that 
operation is performed in the gentlest way — simply by pouring 
tepid water over it. It is then laid in clean water dressing. 

On the 19th, at 9 a.m., the patient being as above reported, 
the dose of the tincture was diminished to twenty drops every 
two hours ; and he was ordered four ounces of sherry daily. 
At 3 p.m. he had two short fits of opisthotonos, and remained 
afterwards very rigid all over the body. The dose of the bean 
was therefore again repeated every hour during the day, and 
by the evening he was once more relaxed in ail his muscles, 
and was able to separate the teeth about an inch. As his pulse 
was feeble he had then three ounces of brandy, which were 
given during every night for a time. 

Next day he was again rigid and starting more readily, and 
this state continued during the 20th, though the dose of tinc- 
ture was increased to thirty drops. 

On the 2l8t, his bowels having been opened by croton oil, I 
ordered the tincture to be discontinued, as it did not seem to be 
sufficiently strong to combat the disease in this case, and 1 pre-> 
scribed instead of it the alcoholic extract dissolved in spiriti^ 
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Of this he took a dose equivalent to one-eigbtb of a grain of the 
extract every hour, and after three such doses it is reported 
that he became much more relaxed; and at 10p.m. he was 
ordered one-sixth of a grain every two hours during the n^ht, 
to save waking him too often. 

On the 23rd the patient continued to improve, and chewed 
a steak for dinner. Appetite good, but bowels again confined. 
He therefore had a dose of castor oil alone (half an ounce), and 
has continued regularly the doses of the extract prescribed on 
the 21st. 

After this date he improved^ though rather slowly, the 
muscles of the abdomen and back being the last in this case to 
give way. The dose of the extract was regularly given, and 
gradually increased till the patient took half a grain every two 
hours. This was from the 2l8t of June till the third of July, 
or twelve days. The effects produced were thorough relaxation 
of the muscles, occasional vomiting, without any great or at all 
events long-continned sickness — ^for the boy had a good appetite 
all the time, — and a noteworthy change as to the action gI 
purgatives, which at first hardly acted, though strong, and by- 
and-by acted plentifully, though only of usual strength ; latterly 
none were required at all. I think these circumstances show 
that, as the drug overcame the tetanus, it began to exhibit its 
physiological action on the alimentary canal — viz., a degree of 
irritation indicated by abundant secretion of mucus, and 
evacuation of both stomach and bowels. 

On the 3rd July, therefore, I stopped the administration <^ 
the bean entirely, and ordered an increase of stimulants and 
gentle nourishment. Under this treatment the symptoms just 
mentioned soon subsided and disappeared. In a few days he 
could sit up freely in bed. He slept well at night, without 
even starting, and took his food with relish and ease. The 
wound of his foot had by this time nearly healed, and by about 
the middle of July he could rise from bed, and very soon ran 
about the ward as if he had never been ilL On the 30th he 
was dismissed cured. 

It will not, I think, be questioned by any one that the pre- 
oeding was an acute case of traumatic tetanus. The patient 
was admitted to the infirmaiy on the second day of the disease 
and he had already severe general convulsions. The administra- 
tion of the bean was at once commenced by Dr. M'Gibb(Hi, my 
house-surgeoTi, and henceforward the severity of the disease was 
mitigated, though in this case its progress was not at first very 
decidedly checked. The reason of this was twofold. Ist. The 
smallness of the doses of the bean. I wished to try if we could 
not counteract the tetanus without throwing the patient into 
such a state of alarming depression as occurred in my first case ; 
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but we found that while these small doses mitigated and checked 
the violence of the fits, they did not altogether preTent their 
recorrence. Probably this was very much caused by (2nd) the 
severity of the disease in this case. I have elsewhere shown 
that the Calabar bean produces the exact counter-effect on the 
spinal marrow to the state in which tetanus originates. Hence 
when the latter is very well marked, so to speak, the former 
must be the more fully developed. Thus eadi case must be judged 
of pretty much by itself, and the doses of the bean proportioned 
to the severity of the disease in every individual instance. In 
the case just related the disease was, in my opinion, of a very 
severe type, and hence it was that the doses of the bean given 
at first only served to keep it in check. They were not powerful 
enough to conquer it altogether, and bad they been neglected, 
the disease would soon have shown itself in all the distressing 
force so familiar to those acquainted with its phenomena. This 
statement, as well as the fact of the controlling influence of the 
bean, could not be better illustrated than by reference to the 
case itself. On the 11th of June the patient had a very long 
sleep, during which the drug was not given from 8 p.m. to 6 
a.m., and in consequence the fits recurred, and the rigidity 
became worse. Again on the 14th and 19th, owing to that 
diminution of the doses, similar relapses occurred. Lastly, the 
duration of the ease was much shortened by the increased strength 
of the dose towards the end of the treatment, when the extract 
was used instead of the tincture. Now aU these relapses could 
not be mere coincidences with the diminution of the quantity 
of the bean taken by the patient. On the ctmtrary, I think 
that unprejudiced read^s will perceive a direct connexion 
between the diminution of the drug and the relapses, while the 
increase of the drug and the recovery are also moat obviously 
related as cause and effect. "^ 

It must be acknowledged that much has yet to be done in th& 
way of procuring a perfectly reliable form for the therapeutical 
administration of the bean. In the recent edition of the British 
Pharmacopoeia, I perceive that the powder of the bean and th& 
alcoholic extract are the only preparations mentioned. In my 
earlier cases, and even for a long time in the preceding one, I 
employed a tincture made as recommended by Dr. Eraser, o£ 
Edinburgh, by percolation of the powdered bean with spirit ; but 
I fear that this must be a preparation of very uncertain strength.. 
And it was owing to this doubt that I changed it for the extract 
dissolved in spirit towards the end of the case just related. 
Eight grains of the former gradually rubbed down in and 

* A caae of tmnmatio tetaniui has reoently been reported which yns treated entirely 
by hypodermic injections of tincture of Calabar bean. The result ma quite satiflflEkCtAr;* 
nASonu Uijb seventh case tveated by the bean^ with only one death. 
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mixed with an ounce of spirits of wine, form a solution or 
tincture, every ten minims of which contain one-sixth of a grain 
of the extract. The dose can thus be easily regulated and given 
safely in solution. I do not, however, think that this tincture 
would continue of equal strength, as it by-and-by throws down 
a muddy deposit. I have not experimented with or otherwise 
tested this deposit ; but I always had a fresh supply of the 
tincture sent to the ward every twenty-four hours. I believe 
that such a tincture as that now described is more certain and 
reliable than the tincture made by percolation ; and, if it be 
found to retain its strength after filtration of the turbidity 
referred to above, it will be both as elegant and as permanent 
on keeping. 

I shall now conclude with a short account of the fatal case 
referred to in the beginning of this paper. 

On the 15th of September, about half an hour after midni^t, 
a man, aged 30, was brought to the hospital in violent tetanus. 
The ball of his great toe had been slightly cut with a rusty nail 
about a fortnight previously, but was now nearly healed. The 
wounds were skinned over, though still red. He had been quite 
well, only very confined in his bowels, till two days before 
admission, when the jaw became stiff; and in due time he had 
general convulsions. These were much aggravated by his 
transmission to the hospital, so that when seen there by the 
house-surgeon of the ward into which he was brought he was in 
a very exhausted state, and steaming with perspiration. The 
fits recurred almost incessantly, and were very severe. He could 
not swallow either stimulants or the tincture of calabar bean. 
The latter was soon procured, but, from this obvious cause, its 
administration was unsuccessful. 

When I saw the patient in the morning, about 9 o'clock, his 
pulse was very rapid and feeble, his face of a livid hue, and the 
tetanic fits were continual, and so severe that the man himself 
declared he was dying. I gave him half a grain of the extract 
of the bean dissolved in spirit and diluted with a tea-spoonful 
of water. He swallowed that with some difficulty, and, from 
his doing so, 1 hoped that we might yet gain time for the action 
of the drug ; but in this I was mistaken, for he died in a severe 
convulsion which came on about half an hour after my visit. 

When I heard of the great difficulty which this man had in 
swallowing, I at once thought of the hypodermic method of 
administering the bean. But I delayed carrying it out, because 
the man did take a tea-spoonful of fluid from myself, and I 
hoped be would continue to swallow a little, of the stimulants 
especially, until I returned, as I appointed with the house- 
surgeon to do after a short interval, to inject the tincture 
of the bean beneath the skin. I should have done so at thQ 
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nape of the neck, and I intended to have introduced ten minims 
in two portions. I regret that I did not try this expedient at 
mj first visit, for I never had another opportunity. I may add, 
however, that the hypodermic administration of this drug is 
peculiarly applicable to such cases as present great difficulty of 
swallowing ; for it is both certain and rapid in its effects. If 
another such case were to occur to me I should employ this 
practice at once without delay, warned by the present case that 
the patient's life may at any moment be cut 8hoi*t by tetanic 
spasm of the heart itself. 

It can hardly be said that the bean was employed at all in 
this case, and so far as its operation is concerned it proves 
nothing. One lesson, however, may certainly be enforcea from 
it, and that is the importance of commencing treatment with the 
bean in the earliest stage of this diseaae. The symptoms of 
that stage are quite characteristic and evident to one who has 
watched them but a few times, and no delay should be permitted 
before the administration of the bean. We should not wait 
even for the action of a purgative, desirable though that be, but 
ought to give the bean at once, and the purgative as soon as 
may be afterwards. It is only thus that we can have a good 
hope of success ; for when once the disease has firmly established 
its power over the nervous system, it is difficult in all, and 
impossible in some cases to overcome it. This fact was well 
proved in some of my experiments with strychnia, related in the 
Edinburgh Medical Journal. When strychnia was first given and 
allowed to act, I never could restore the animal ; but by giving 
even a fatal dose of strycl)nia, and at the same time a certain 
dose of the Calabar bean, I rescued the animal from the fatal 
effects of the former. — Lancet y April 4 and 11, 1868, pp. 434, 
463. 



14.— CASE OP GENERAL PARALYSIS SUBSEQUENT TO • 

CHOLERA. 

By Dr. Walter G. Smith, Dublin. 

[The patient first passed through a severe attack of cholera, but 
a few weeks after recovery his attention was attracted by his 
lower limbs failing in strength. This increased rapidly until he 
was unable to stand without assistance.] 

During the next week he rapidly lost power over all the 
extremities, became so helpless that he was unable to turn in 
bed, and if his feet were crossed, he was quite incapable of 
separating them. 

His condition at that time was really distressing ; completely 
paralysed, he passed some days in an almost vegetative existence ; 
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motionless, not even possessing strength enough to draw the 
bed-clotbes over himself, yet with his mind clear and actlTe. 
He was much annoyed with severe tensive pain in the feet, 
which was completely relieved by friction, and the slightest 
movement or exertion caused intense pain and distress. At no 
time were the involuntary muscles serioosly affected, though 
for two days, after he came up to town, he partially lost control 
over the rectum and retained the fsaces with difficulty. He 
could always command the functions of the bladder, bat the 
sensibility of the urethra was evidently diminished at one period, 
for he could scarcely feel the contact of the urine with the 
mucous membrane as it passed out of the body. 

His urine, I regret to say, waa not examined. 

One of the most remarkable points connected with this case is 
the following : — 

During a period of about ten weeks, for a portion of almost 
every day, he was unable to introduce the smallest particle, 
solid or fluid, into the stomach. Whatever he swallowed passed 
readily down the oesophagus, but near its termination seemed to 
be suddenly arrested by an impediment in, or constriction of, 
the passage, through which not an atom found its way. A few 
minutes aiter deglutition, part of the food regurgitated into the 
mouth, the act being attended with slight hiccup, and in a short 
time the whole was returned. 

[Various means of treatment were adopted in the case.] 

Finding the above means unsuccessful it was decided, at my 
father's suggestion, to have recourse to electricity, and the first 
trial of it was made on the 25th of last February. 

The apparatus I used throughout the case was constructed by 
Messrs. Elliott of London. 

It consists of a single Smee's element, the amalgamated sine 
plates and the central platinised silver lamina, being about 44 
by 1^ inches each, thus exposing a surface of nearly seven square 
inches. They are excited by dilute sulphuric acid ; one part 
of oil of vitriol to eight parts of water. The poles of the 
battery are readily put into connection with the thick primary 
or inducing wire of an upright induction coil, and the electnxles 
can be so arranged that the operator may collect at pleasure, 
either the extra current developed by the mutual action of the 
spirals of the primary wire on each other, or the more intense 
current induced in the tine secondary wire, or, if he wishes 
can call into action a combination of these two currents. 

The intensity of the induction stream is increased by the 
presence of a bundle of soft iron wires, in the centre of the 
bobbin, while the influence of this central temporary magnet is 
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fegnlated by withdrawing more or leas of a oopper envelope 
which closely surrounds these wires. 

The necessary interruption of the battery current is secured 
by an ordinary trembler or rheotome, and the rapidity of the 
intermissions is governed by a screw which alters the distance 
of the trembler, from the central core of soft iron. The whole 
fits into a boK 7 inches in height, 6*5 inches in width, by 4 
inches in depth, portability and lightness being specially aimed 
at in its construction. 

The slight inconvenience arising from the necessity of using 
sdd with such a machine, as compared with the rotating 
magneto-electric machines is, I believe, far more than counter* 
balanced by the direct advantages resulting from the employ- 
ment of a volta-electric arrangement, for 

1. The latter can be worked without an assistant for hours 
at a time. 

2. Its action is more uniform, and more easily regulated. 

3. The current evolved from it does not cause so much pain, 
or such irregular muscular contractions as the magneto-electric 
current. 

4. The ordinary magnetic machines are more liable to get out 
of order, become demagnetised after a time, and do not furnish 
nearly such a large quantity of electricity ; and 

6. The disagreeable noise produced by the movements of the 
wheels and armature of soft iron contrasts unfavourably with 
the quiet hum of the invisible little trembler. 

I began with a gentle secondary current to the right arm, 
and the second day after directed the faradisation to the left 
arm. 

It would be tedious to go step by step through the details of 
treatment, and I shall therefore present the facts in a condensed 
form. 

As a rule, the patient was faradised three times a week, for 
about ten minutes or a quarter of an hour at each sitting. At 
first the secondary current was alone employed, but after a time 
the combined primary and secondary current was brought into 
play, which I have always found to exercise a considerably 
greater influence on the motor nerves than the secondary only. 

The right and left extremities were usually excited on alternate 
days, and. the total number of applications, extending over six 
weeks, was as follows : — Lower extremities about thirteen times, 
right arm about twelve times, and left arm about nine times. 
It is right to mention that for the greater part of the time 
during which the treatment b^ electricity was pursued, he took 
no medicine of any description, with the exception of a few 
diuretic powders (soda bicarb., pot. nitr. aa. gr. v.) for the relief 
ni some temporary oedema of the feet. 
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A liniment of aconite and chloroform was rubbed in along 
the spine for a day or two, but beyond this no internal or 
external medication was resorted to. 

The steps towards restoration to health were encouraging^ and 
steadily progressive. 

Very soomy after the employment of the induced current the 
arms began to gain in strength, and in about a fortnight he 
could stand with a little aid, though still with a tendency to 
fall forwards. 

Gradually and slowly he regained the power over the lower 
extremities, and simultaneously there was a marked increase of 
susceptibility to the electric influence. 

It was not till a week later that he was successful in moving 
forwards a step or two without assistance, and with his eyes 
shut. 

Two marks of improvement he especially noted himself, viz. : 
that his hands lost the yellow hue which they exhibited in the 
early periods of treatment, and that he no longer suflTered from 
cold feet. The circumference of the limbs increased rapidly, 
and within six days the right arm had gained to the extent of 
three-quarters of an inch. The calves of his legs by degrees 
resumed their natural dimensions, and on the 27th March he 
felt strong enough to drive out for a short time. 

As soon as he was able to write firmly the faradisation of the 
arms was omitted, and on the 11th of April I saw him for the 
last time, and learned that he had walked two and a-half miles 
the day previously in an hour. 

In conclusion, I would say a few words respecting the meaning 
of the terms to be adopted in speaking of the treatment by 
electricity, 

By Electrisation is understood the employment of static 
or Franklinic electricity, as produced by frictional means or 
accumulated on a Leyden jar. 

Galvanisation implies the use of the continuous galvanic 
current, as evolved from a voltaic pile or battery; and Faradisa- 
tion expresses the local application of induced currents, whether 
caused by the mutual action of the spirals of a short and thick 
wire on each other, or by influence of a permanent magnet, or 
by a current circulating through a closed wire, and whicli admits 
of being rapidly opened or completed. 

It is a fitting tribute to the memory of that great philosopher 
who has so lately passed from among us, that his name should 
thus be perpetuated in that branch of science in which he was 
chief. 

Much of the discrepancy which is so often confessedly met 
with in the records of electro- therapeutics is, I am convinced, 
traceable to the carelessness and inaccuracy of writers with 
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l^eference to the form of electricity selected, and the precise 
manner of applying it. 

Dr. Althaus, in his valuable work, gives some striking exam- 
ples of errors arising from this source (see p. 163 and 343). 
Electricity is an agent potent for evil as well as for good, ^ 
according as it is directed, and though when unadvisedly em- 
ployed, it too often becomes an instrument of much mischief, 
yet, under judicious management, it is a tractable as well as a 
valuable servant, and it is especially remarkable as being one 
of the few potential remedies which the physician can command. 
— Medical Press and Circular j Feb, 26, 1868, p, 180. 



15,— CARBOLIC ACID A CUEE FOR TOOTHACHE. 

f A correspondent writes to the Lancet as follows ;] 

Among the many virtues of carbolic acid is that of giving 
relief from the pain of toothache. I have tried it in a gieat 
many cases, and with invariable success. To one drachm of 
collodium flexile (B.P. 1867) add two drachms of Calvert's car- 
bolic acid, full strength. A gelatinous mass is precipitated. A 
«mall portion of this precipitate inserted into the cavity of an 
aching tooth gives immediate relief. It may be kept in the 
cavity by means of a bit of lint dipped in the collodium. — 
Lancet, Feb. 22, 1868, p. 275. 
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16.— OlSr THE PHYSIOLOGICAL DIA(3^N0SIS OF CARDIAC 

VALVULAR DISEASES. 

By Dr. W. T. Gairdnbr, Professor of Practice of Physic 

in the University of Glasgow. 

[No class of diseases requires more careful study and more care 
in forming both diagnosis and prognosis than does that of the 
heart. Most diseases of the valves are the result of endocarditis, 
but the amount, situation, and character of the lesion, as well as 
all the attendant circumstances of the case, must be taken into 
careful consideration. The study of murmurs, with great care 
and exactness, is necessary to preserve us from serious errors. 
A murmur always has a cause. It is a matter of reasoning in 
the particular case what that cause is.] 

1. First, of Aortic disease ; in which, as you know, there is 
visually a very distinct murmur, single or double as the case 
maybe, VS, or VD, or VS and "VI), according as there is 
obstruction, or regurgitation, or both together. In aortic 
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disease yoa have the orifice through which the blood passes 
from the left yentricle into the arteries in some way or other 
interfered with ; and yoa might easily infer from this, that the 
tendency of aortic disease will be towards some kind or degree 
of inteiierenoe with the systemic circulation. And in point of 
fact, it always is so to this extent, that in aortic disease suffi- 
ciently severe to derange the circulation at all, it is always the 
force and completeness of the systemic circulation that is first 
interfered with. But you must not estimate the force, or the 
completeness of the systemic circulation solely by the promi- 
nence, or apparent strength, or fulness, of the radial pulse ; nor 
can yon estimate it accurately through the apparent strength 
of the heart's action. The reason is easily explained. In 
aortic disease, whether obstructive or r^urgitant, when it 
affects the force of the systemic circulation, you invariably 
have a compensating hypertrophy of the left ventricle. I call 
it compensating, because the first effect of aortic disease being 
always to a greater or less degree to restrict the flow of blood 
through the arteries into the systemic capillaries, or, in other 
words, to diminish the tension of the arterial system generally, 
and thus to interfere with the distribution of the systemic blood, 
tiiere is always a spontaneous impulse on the part of nature to 
overcome this difficulty. That spontaneous impulse takes the 
effect, after a time, of a habitually increased action and hyper- 
trophy of the left ventricle. Tou may say that it is an almost 
invariable rule, that aortic disease, of whatever kind, tends to 
hypertrophy of the left ventricle ; and accordingly, if you find 
a murmnr of some standing, which has given rise to serious 
symptoms without more or less evident hypertrophy of the left 
Tentride, it becomes rather probable that the murmur, however 
it may resemble that of aortic disease, does not, in fact, originate 
in the aortic orifice. And if you find a mUrmur, or ctymbination 
of murmurs, assodated with hypertrophy of the heart, but with 
the right ventricle predominating ; there might in such a case be 
aortic disease as one element, but it would be extremely probable 
that there was some other element, qualifying the aortic disease, 
and modifying its after-effects. Now, in aortic disease occurring 
alone, it often happens that the pulse is apparently not affected, 
or at least does not become feeble up to a very late period ; the 
only obvious effect that follows the disease is this relative 
hypertrophy of the left ventricle. Sometimes, though rarely, 
there are not even any serious symptoms ; a little palpitation, 
a little sense of vamie uneasiness, sometimes a little tendency 
to faintness or giddiness, maybe all that is observed. The 
explanation is, that there is in these cases only a comparatively 
slight amount of obstruction, and that it is under ordinary 
circumstances exactly met, or compensated, by the yentriculiur 
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hypertrophy. I have known a man suffer (if suffering it can be 
called) from such a slight form of aortic disease for a quarter of 
century, knowing, too, all tbe time that he had a cardiac 
murmur ; and yet, so slight has been the interference with the 
circulation, or so perfect the compensation,, that he did not 
undergo any of the usual consequences of cardiac disease, and 
died at last of a different kind of disease altogether. This case is 
no doubt exceptional, but it was that of a medical man, and was 
very accurately observed. The usual fact, unhappily, as regards 
aortic yalvuhu* disease, is that it proceeds through a series of 
secondary changes, of which the hypertrophy of the left ventricle 
is perhaps the earliest in date, towards a fatal issue. 

The tendency to diminished control of the heart over the 
systemic circulation is characteristic of aortic disease in a very 
special manner, aa compared with other valvular diseases ; and 
the compensating hypertrophy of the left ventricle is accordingly 
a characteristic of the same group of cases. But the tension 
of the arterial circulation, and the pulse, are differently affected, 
according as obstruction predominates over regurgitation, or 
regurgitation over obstruction. The direct effect of aortic 
obstruction, supposing it to exist alone, is to make the pulse 
smaller in proportion to the degree of the obstruction ; and in 
extreme cases, where the orifice is reduced to a mere chink, this 
effect is actually witnessed, it may be said, of necessity. But 
as in moderate cases of obstruction the effect is modified by tbe 
hypertrophy of the left ventricle, it often happens that aortic 
obstruction does not produce a pulse appreciably smaller than 
naturaL The degree to which the pulse is affected in simple 
obstruction ia dependent on two circumstances ; on the one 
hand, the degree of the obstruction ; on the other hand, the 
failure of the left ventricle to maintain the full current of blood 
through the partially obstructed orifice. It is a complex problem 
in mechanics ; but the practical result is that, so long as the 
obstruction is moderate, and the left ventricle maintains its 
power, the pulse is little, or may be not at all, affected ; but 
when the obstruction is considerable, or when the left ventricle 
passes into the state of dilatation with diminished power, the 
puke becomes small and feeble. But in aortic regurgitation the 
case is quite different ; and this is on the whole the more com- 
mon, and by far the more dangerous, case. Here you have, as 
in the other case, a labouring ventricle, and a hypertrophied 
heart ; but the labour is in vain ; for at every impulse the 
ventricle sends a large quantity of blood into tbe artery, only 
to fall back again into the ventricle through the incompetent 
valves. The consequence is that, when regurgitation is extreme 
the artery cannot hold, cannot transmit, the blood it receives ; 
there is a large over-full ventricle, expelling at every systole a 
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great yolame of blood into the aorta ; but the smaller arteries 
are not fed, the systemic circulation is not profited thereby. 
The pulse is large and full, in accordance with the increased 
impulse and increased delivery of blood ; but it is, at the same 
time, soft, undulating, and compressible, because the tension of 
the arteries is not maintained. The tension is not maintained, 
because the blood falls back towards the heart, instead of being 
passed on towards the capillaries. The arterial system is always 
unfilled, although the heart is working at high pressure, and 
the aorta is usually dilated. Such is the theory of the '* pulse 
of unfilled arteries"; so accurately described by Dr. Hope as 
characteristic of aortic regurgitation. The pulse is large and 
full, because the impulse a tergo is increased ; undulating and 
soft, because the tension of the artery is diminished. The 
expansion of the artery at each pulse of the heart is consider- 
able ; but the constant pressure, depending on the fulness of 
the whole arterial system, is much reduced in amount, and the 
capillaries, accordingly, are starved of their supply. In this 
state of matters the blood tends to accumulate in the left ven- 
tricle, and behind it. It stagnates, so to speak, within the 
heart. It does not get on. A great effort is made by the heart, 
but the force of the impule is lost in partially distending the 
aorta and larger arteries ; it does not reach the smaller vessels ; 
it does not fill the capillaries. Hence the patient is almost 
always pallid, ansemic-looking. To judge from his faoe and 
surface, you would say that he was bloodless ; and the capilla- 
ries of the surface are in fact very imperfectly supplied with 
blood in such cases. But examine the heart, the lungs, the liver, 
and you will find that a large portion of the blood of the body 
is being heaped up there. The heart is gorged, over-worked ; 
its pulsations are frequent, agitated, labouring; but it is the 
labour of Sisyphus ; the burden always rolls back. It is difficult 
to avoid a somewhat figurative language here, but as I am satis- 
fied that the figure is correct, I will pursue it further. The 
heart, thus worked constantly to the very summit of its power, 
or even beyond its power, has its innervation affected. It loses 
hold of its work ; becomes conscioua, as it were, that it fails to 
keep up the systemic circulation. The sensory nerves reflect 
these impressions through the ganglia, and the motor nerves 
respond by new efforts, but often by feeble and ill-sustained 
efforts. The he&rt gets into a firigJU, as it were, and is at the 
same time exhausted. Perhaps also its own nutrition is directly 
affected, through the inadequate circulation, and the inequalities 
of pressure in the coronary arteries. Then begins a new and 
terrible symptom. The patient gets anguished and distressed 
to a frightful degree, (rften there is no positive pain, but in 
other respects the symptoms are those of an^ui pectortA; and 
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this form of heart-suffering is, I think, peculiarly, though not 
exclusively, characteristic of aortic regurgitation. The anguish 
gets written upon the countenance ; you see that the patient 
has never a moment's ease ; it is a look at once of distress and 
of exhaustion, which, once seen, is not easily mi-staken. If not 
relieved, it is hardly probable that a patient can survive long 
in this state ; yet I have known it last for days, and in a modi- 
fied sense for weeks, during which little or no sound sleep has 
been obtained, though from sheer weariness the patient was 
always dropping off to sleep for a moment or two. He will tell 
you sometimes that he is afraid to sleep ; and I have known a 
man in this state actually desire his attendant to keep him 
awake, for fear he should sleep the sleep of death. With all 
this, there may be no lividity ; most commonly there is little 
dropsy ; and it is only after a conaiderable time, and in certain 
cases, that there is haemoptysis. A labouring heart, an im- 
perfect systemic circulation, and the functional symptoms that 
I have endeavoured to describe ; these, with the characteristic 
murmurs, form a typical picture of a case of aortic regurgita- 
tion. Now, although there may be sudden death in this state, 
or death from gradual exhaustion and sleeplessness, you are not 
to suppose that the majority, or even a large proportion, of 
patients with aortic regurgitation die suddenly. On the con- 
trary, many of them survive in a very extraordinary way for a 
long period. The heart becomes enormously large; the left 
ventricle, from being hypertrophied chiefly, becomes dilated; 
the apex becomes much rounded, and the apex-beat diffused or 
undefinable; there is heaving movement over the whole pre- 
cordial region. One of the consequences of this further 
development of the disease is that the mitral valve, which may 
have been quite competent hitherto, tends to give way ; and 
you may find a mitral regurgitation-murmur (VD) superadded 
to the aortic murmur. There is not necessarily any deposit 
on the mitral valve; its incompetency in this case is purely 
mechanical; a result of the dilatation of the left ventricle. 
But another result, which either follows or precedes the leaking 
of the mitral valve, is increased congestion of the lungs, and 
often haemoptysis ; and afterwards you may have all the other 
sequelae of disease of the heart in their most extreme develop- 
ment. Such is a description, open to correction, no doubt, in 
particular cases, but on the whole, I think, according to nature, 
of the course of development of aortic disease. 

2. Let us now turn to Mitral Disease. In mitral disease you 
may have an AS murmur, indicating obstruction, or a VS 
murmur, indicating regurgitation ; or you may have both mur- 
murs together, and perhaps in a few cases a YD murmur super- 
added, indicating a complicated condition of obstruction and 
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regurgitation, as alreadv explained. In mitral disease tlie 
systemic circniation is less directly involved than in aortic 
disease, and the pulmonary circulation more directly. Further, 
the evil effects of mitral disease, whether as regards the pul- 
monary or the systemic circulation, follow much more rapidly, 
as a rule, from regurgitation than from obstruction. Why is 
this ? you will ask. Chiefly, I think, because the filling of the 
ventricles from the auricles is a slow process, which may, in 
cases of difficulty, extend over the whole of the long interval 
from the 2nd to the Ist sound. In cases of moderate obstraction, 
therefore, the filling of the ventricle, though it goes on more 
deliberately, and with a somewhat increased vis a tergo, is not 
necessarily very imperfect. I have known, indeed, the whole 
of this long interval occupied by murmur, showing that the 
filling was very slow, and yet the patient has appeared not 
much the worse. The auricle and great veins in such cases, no 
doubt, accumulate a larger reserve of blood ; the tension of 
the pulmonary venous system is increased, and the auricle 
usually becomes hypertrophic ; but, after all, the work is 
done, and done pretty completely ; the ventricle fills at each 
diastole, or rather before each systole, and the circulation goes 
on. Hence, it is only in very extreme cases of mitral obstroo- 
tion that you find after death, what perhaps you would 
expect to find in the majority of cases, a reduced capacity 
of the left ventricle. When this is the case, when the left 
Tentricle becomes permanently atrophied in connection with 
mitral obstruction, it is evident that the obstruction has gone 
very far ; that the auricle and great veins have not been able 
to throw enough of blood into the ventricle to maintain its full 
capacity and force. In most cases of mitral obstruction, how- 
ever, the left ventricle preserves it-s size and capacity, and it 
may even, especially if regurgitation be also present, become 
enlarged or dUated. When mitral regurgitation, again, is pre- 
sent without obstruction, the left ventricle is almost always 
dilated, and often very much dilated. Here, as in the case of 
aortic regurgitation, there is a labour of Sisyphus ; the ventricle 
is regularly filled at each diastole ; it may be, overfilled. It 
then contracts and endeavours to empty itself ; but the empty- 
ing is as much, or it may be more, towards the lung than 
towards the arteries ; and both the pumonic and the systemic 
circulation suffer accordingly. Hence I have been accustomed 
to observe, and I think the observation is true in fact, what- 
ever may be the theory, that even a considerable degree of 
mitral obstruction, without regurgitation, is much more easily 
tolerated by the system than a corresponding degree of regur- 
gition, without obstruction. And conversely, among cases of 
mitral regurgition, unquestionably the least favourable are 
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those in which there is a dilated ori6oe, and the most favour- 
able are those in which the orifice u contracted. It is scarcely 
too much, therefore, to infer that a moderate degree of obstruc- 
tion in the mitral orifice, though, of course, always an evil per 
«e, tends in cases of regurgitation through the same orifice to 
limit the amount of the regurgitation, and therefore to restrain 
the yet greater evils springing from regurgitation. 

In mitral disease, then, it will depend very much upon the 
character of the disease whether the systemic circulation and 
the left ventricle will be much involved or not. If the disease 
be obstruction merely, an4 moderate in degree, there may be 
little or no detriment to the systemic circulation. If the 
disease be obstruction with regurgitation, the systemic circula- 
tion will be involved mainly in proportion to the amount of the 
regurgitation — the obstructive disease usually acting in such 
cases as a limit, or barrier, to the injurious eifects of the other. 
In the case of regurgitation simply, the amount of the evil will 
reach the maximum, and will be proportionate, in some degree, 
to the amount of the regurgitation, and the degree of coinci- 
dent dilatation of the left ventricle. In all cases, however, of 
mitral disease, whether obstructive or regurgitant, there will 
necessarily be a certain amount of increased tension, or over- 
distension, in the left auricle and pulmonary veins, owing to 
the increased resistance at the auriculo- ventricular opening, 
and the stasis of the blood behind the point of resistance. 
Whatever be the state of the systemic circulation, it is thus 
inevitable that in mitral disease the pulmonary circulation shall 
suffer. Permanent distension of the auricle ; dilatation of the 
Teins and capillaries ; hypertrophy fii*st, and finally dilatation 
with over-distension of the right ventricle — such is the order 
of events to be looked for in all cases of serious disease at the 
mitral orifice. The pulmonary circulation is performed in the 
face of a difficulty ; all the blood-vessels concerned in it become 
enlarged: an excess of blood is permanently lodged in the 
lungs, and it is transmitted through the distended capillaries at 
a slower rate than natural, and under an increased pressure ; 
the blood is thus less perfectly exposed to the air in the pul- 
monary vesicles ; cyanosis or lividity follows ; frequently the 
distended capillaries give way, and a peculiar form of he- 
moptysis, with condensation (hemorrhagic condensation, or 
''apoplexy" of Laennec) in the air vesicles, is the result. And 
these changes are invariably associated, sooner or later, 
with hypertrophy, and ultimately with dilatation of the 
right ventricle; which in its turn, leads to increased tension 
and stasis in the systemic veins, enlargement of the liver, 
jaundice, dropsy of the limbs and serous cavities, albuminuria 
and secondary disorder of the kidneys, and often of the 
stomach. 
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In accordance with these changes are found certain modiGca" 
tions in the physical signs. The radial pulse^ distinct and 
regular at first, may become small, feeble, irregular, or inter- 
mitting, or it may be almost lost at the wrist ; these alterations 
corresponding either with regurgitation to a considerable exteoc, 
or with the last extremity of obstnictive disease ; and in tke 
former case being usually associated with dilatation, in the 
latter with relative atrophy of the left ventricle. When the 
pulse is thus -affected, it is not uncommon for the murmurs to 
become indistinct, or even to be lost ; partly because the 
circulation is nearly brought to a stand, and partly because the 
dilated heart does not transmit the sounds so readily as before 
to the site of the apex-beat. In many of these extreme cases, 
in fact, the apex-beat is lost, or exchanged for a diffused pulsa- 
tion corresponding with the dilated right ventricle. Unless in 
extreme cases, and almost always in cases of moderate obstructive 
disease without regurgitation, the apex-beat remains distinct, 
often pretematurally distinct. It is in such cases that a sign is 
usually observed which may be regarded as the first note of 
undue tension in the pulmonic circulation — ^the loud, sharp, 
jarring snapj felt as much as heard, which takes the place of the 
normal second sound over the pulmonary artery. This pheno- 
menon is much more common, and much more highly- 
developed in obstructive than in regurgitant disease ; and it is 
observed only when the heart is acting strongly and regularly, 
without any considerable dilation of the cavities, or weakening 
of the fibre. When dilatation occurs, the organ is broadened 
rather than elongated; the dull percussion is extended trans- 
versely, and both to right and left ; the apex is ill-defined, the 
soundB are muffled and low pitched. In such cases you may 
expect the murmurs to become obscure, and the pulse feeble 
and small as the dilatation proceeds ; occasionally, too, you. 
will observe a very remarkable change in the position, and 
sometimes also the character of the murmur ; the explanation 
of which is, that while the mitral murmurs are becoming obscure, 
and are thrust into the back- ground, as it were, owing to the 
dilatation of the right ventricle, a new murmur is arising in 
that ventricle itself, one of tricuspid regurgitation. Indeed, 
tricuspid regurgitation in this case bears to mitral disease almost 
exactly the same relation as mitral regurgitation sometimes 
bears to aggravated aortic disease ; it is the witness of a ventricle 
dilated and overpowered to such a degree as to cause leaking of 
the valve. 

3. Tricuspid disease, which we may take next in order, is 
rarely otherwise than of secondary origin, i.e., the valve is rarely 
thickened, the orifice rarely obstructed by deposit. Even in 
museums, preparations of tricuspid disease in this sense are 
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rare ; and in museums their frequency is apparently overstatedy 
as it were, from the fact that preparations of unusual lesions 
are much more apt to be preserved than of common lesions. In 
post-mariem examinations, continuously and carefuUy pursued, 
it may probably be assumed as a datum that tricuspid disease 
wHl be found in about one in a dozen cases of disease of the 
valves ; meaning by disease, of course, in this instance obvious 
disease, i.e., thickening, contraction of orifice, or obstruction by 
deposit. Aiid, further, in all but an inappreciable proportion 
of these oases, the disease occurs in combination with mitral or 
aortic disease, or both together ; so that tricuspid structural 
disease, absolutely alone, may be said to be one of the rarest of 
pathological phenomena. But although tricuspid structural 
change is rather rare — very rare indeed, as a primary and 
uncomplicated form of disease — ^tricuspid regurgitation is by no 
means rarely met with in practice ; partly because it is one of 
the forms of stnictural change most commonly associated with 
mitral disease, but still more because mcompetency of the valve 
may occur, and probably often does occur, without structural 
change, chiefly in consequence of dilatation of the right ventricle. 
Speaking generally, you may say that, in the immensely greater 
proportion of cases in which it occurs, tricuspid regurgitation is 
a secondary phenomenon. It is a leakage, not a deformity , of 
the valve ; and it is a leakage depending commonly on dilatation 
of the right ventricle. Therefore, speaking still in general 
terms, the causes of tricuspid disease (for obstruction of the 
orifice may be dismissed from consideration at present as 
extremely rare) are simply those of dilatation of the right 
ventricle ; and among these we have seen that mitral obstruc- 
tion and regurgitation assume a very high importance. It has 
never been quite clearly shown whether tricuspid regurgitation 
is, or is not, always attended by murmur ; but, as a matter of 
fact and experience, I can assure you that it is not very uncom- 
monly attended by murmur ; and that the murmur of tricuspid 
regurgitation is associated in a large proportion of the cases in 
which it occurs with that of mitral regurgitation, or perhaps 
still more frequently with that of mitral obstruction. To detect 
this association it is necessary, of course, to be very careful ; 
for the murmur of mitral regurgitation closely resembles that 
of tricuspid regurgitation, and in some cases the diagnosis 
absolutely cannot be made at all except as a matter of inference, 
and with a chance of error. But in other cases the diagnosis is 
not at all difficult, if you carefully observe the rules and princi- 
ples laid down in a former lecture ; and the certainty I have 
that this distinction can be made very accurately in some 
instances, while in others it is difficult or impossible, has led in 
my mind to a belief that the mitral and tricuspid murmurp have 
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frequently been confounded by auscultators ; or, to speak mora 
correctly, the latter have been frequently overlooked. The 
cases in which the distinction is most easy are those in which 
there is a mitral obstruction-murmur with tricuspid regurgita- 
tion ; the A S murmur being heard at one point very distinctly, 
and the Y S murmur equally distinctly, but at quite another, 
and more or less remote, point of the chest ; the first at the 
apex only or chiefly, the second only or chiefly over the right 
ventricle. It is, however, quite possible in some cases to msike 
out the tricTispid regurgitation-murmur, when occurring along 
with the mitral regurgitation-murmur only ; and, what will 
strike you as more problematical, it is possible, though diflScult, 
to distinguish in the same case mitral obstruction and regurgi- 
tation from aortic obstruction and regurgitation, and tricuspid 
regurgitation from both of these. This I have proved by 
examination after death in more than one instance. 

The only other determining cause of tricuspid regurgitation- 
murmur which has sufficient clinical importance to be noted 
here, is emphysema of the lungs. Speaking in a practical sense, 
almost all that I know about tricuspid murmurs is their associa- 
tion with mitral murmurs on the one hand, and with emphysema 
on the other. And the nature of this association is not doubtful ; 
it depends evidently on the tendency to dilatation of the right 
ventricle which accompanies emphysema of the lungs in many 
cases. Indeed, the chief difficulty in this matter is not to 
explain the presence of the murmur, but to account for its 
absence in cases in which a murmur might reasonably be expected 
to be present. For it is quite certain that you may have emphy- 
sema of the lungs, and widely dilated right ventricle such as 
almost necessarily implies tricuspid regurgitation without any 
murmur at all. 

It is common in .books to describe pulsatory movement of the 
veins in the neck as characteristic of tricuspid regurgitation. 
This, I am almost sure, is not correct. Pulsation of the jugular 
veins is, no doubt, frequently associated with tricuspid regur- 
gitation, inasmuch as the latter depends usually upon dilatation 
of the right side of the heart. But by far the most striking 
case of exaggerated venous pulse that I ever saw was one in 
which I am much disposed to tliink there could have been no 
considerable tricuspid regurgitation, though there was a very 
manifest obstruction at the tricuspid orifice. In this case the 
pulsation must, I think, have been due to a dilated and thick- 
ened right auricle. A lesser degree of pulsation in the jugular 
and innominate veins is frequently observed in a state of health, 
or at least, in the entire absence of anything like cardiac dis- 
order ; and, on the whole, I have come to the conclusion, from 
this and other experience, that venous pulse is not to be 
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depended on as an indication of tricuspid regnrgitation. Its 
presence or absence in any particular case seems to depend more 
un the competency of the venous valvular apparatus than on 
any other cause ; aJthoujjh, of course, the closure* of the venous 
valves is more likely to be imperfect with a dilated heart, and 
pulsation will be apt to be more distinct in proportion as the 
veins are permanently dilated, and the valves incompetent. In 
many cases of very considerably dilated right heart, however, 
I have observed that the venous valves remain nearly com- 
petent, even when the veins are much distended, and in such 
cases there is of course little or no pulsation. 

The other symptoms of tricuspid regurgitation are altogether 
those of dilated heart, and it is not necessary to enlarge upon 
them at present. 

4. Obstructive disease of the right side of the heart, whether 
of the tricuspid or the pulmonic orifice, is, as I have already 
said, rare under all circumstances, and exceedingly rare as a 
primary form of disease. I can tell you very little about either, 
except what results from the observation of isolated instances, 

and from others recorded at intervals in medical journals. I have | 

seen personally, I think, a few instances of primary disease of j 

this kind ; one, almost certainly, of tricuspid obstiniction, and 
perhaps two or three of pulmonic valvular disease. Strange to 
say, although in these cases the physical signs were extremely 
intense and characteristic, the symptoms were of remarkably 
moderate intensity, so much so that two of the cases have been 
under observation, more or less, for years, with but little 
alteration, if any, towards the worse ; and a third was kept in 
view for some time, but has since been lost sight of. There is, 
of course, a risk of fallacy in all such incomplete observations, 
and I do not ask you to found any conclusions upon them. The 
general course of experience goes to show that obstructive 
disease of the right side of the heart is usually attended by 
very marked lividity, or cyanosis ; so much so as to form a 
distinguishing character of this form of disease. In two of my 
cases, just mentioned, there was occasuyfial lividity to a con- 
siderable extent ; in the third, none. In other cases (mostly, 
however, complicated and fatal), I have seen the characteristic 
cyanosis well developed ; but, on the other hand, in one 
remarkable case, of which I witnessed the dissection many years 
ago, there was scarcely any lividity, although aortic, mitral, 
pulmonic, and tricuspid openings were all very much obstructed 
by chronic disease. In this case I can tell you nothing about 
the physical signs, as they were not observed, and the patient, 
mdeed, was hardly known to have had heart disease at all. 

5. Exocardial, aneemic, and aneurismal murmurs are very 
confusing, and are apt to lead to great errors of diagnosis, unless 
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the physician is guided by a thorough and exact knowledge of 
their typical characters, and also of all the collateral ciixsum- 
stances likely to be associated with them in particular cases. 
It may be useful for you to note the following particulars, which 
are all that can be introduced into the present lecture. "Exo- 
cardial murmurs more commonly resemble those of tricuspid and 
mitral, aneurismal and anaemic murmurs those of aortic disease. 
Exocardial murmurs are very commonly double, but not exactly 
rhythmic, nor blowing in character ; imsemic murmurs are 
almost invariably single, YS in rhythm, and audible chiefly 
near the base and over the vessels ; aneurismal murmurs are 
more commonly single than double, usually YS in rhythm, bat 
sometimes also YD ; and, as they are apt in this last case to be 
associated with the murmurs actually arising from valve-disease, 
the diagnosis is often of great difficulty and nicety, requiring 
much patience and skill, and a very comprehensive survey of 
all the available facts. The same remark applies to certain 
difficult and complex cases of disease to which no rules can be 
applied but those arising from accurate knowledge of principles 
and much clinical experience. I have attempted on the present 
occasion to convey to you only the first principles of cardiac 
diagnosis ; but, while no department of our inquiry has been 
nearly exhausted, I think you will find also that no subject has 
been treated in so superficial a manner as to conceal from you 
the real difficulties of the questions that arise at the bedside. 
I trust also that you will find some degree of assistance from 
the form which our inquiry has naturally assumed in the course 
of oral delivery. — Glasgow Medical Journal, Dec. 1867, p. 283. 



17.— ON A CASE OF EMBOLISM OP THE RIGHT VENTRICLE 

OF THE HEART. 

By Dr. K Eichabdson, F.G.S., <fcc., Rhayader. 

By Embolism (6/Xr/3oXoj, a wedge or stopper) we understand 
that a vessel has been obstructed by a fibrinous clot, which 
might have formed in the heart or in the circulatory system, 
either arterial or venous, and by impulsion forced into a vessel 
so as to obliterate its cavity completely. The consequence 
attending such an accident depends upon the importance of 
that vessel to the function of life. When it occurs in the pul- 
monary artery, death is almost instantaneous ; if the vessels of 
the brain, it causes apoplexy and softening of the brain ; but if 
the arteries of the limbs are affected with it, gangrene of the 
part is the result. 

These concretions are sometimes found in both sides of the 
heart, but more frequently in the right. Authors difi'er in 
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<^inio]i as to the mechanism of the formation of these clots. 
Some hold that the arrest of circulation and stagnation of blood 
in the heart is the cause; others, that inflammation of the 
internal membrane of the heart, valves, or vessels is the primi- 
tive cause of them. But I am inclined to believe, from the 
following case, that the cause in some eases must be in the blood 
itself, as there is no history of any previous illness whatever up 
to the day of death. 

On Sept. 24th I was called to see Miss T — , a^d eight years 
and a haif, who was taken suddenly iU. On my arrival I found 
her in bed constantly spitting, and sometimes vomiting, some 
frothy mucus ; her countenance looked pale, eyes sunken, and 
no pulse perceptible at the wrist ; the action of the heart was 
tumultuous ; very deep inspirations ; feet and legs icy cold. I 
could at once see the serious aspect of the case. She did not 
complain of any pain, only of something in her throat. She 
turned over on her left side herself, and, with a deep inspiration^ 
expired, as if with a sigh. She possessed her faculties to the 
last, and was dead in about ten minutes after my arrival, and all 
that time I was present. 

The history of the case is as follows. She had been te 
church on the Sunday, and on the Monday she was about as 
usual, but complained rather of headache. On the Tuesday 
(24th) she complained of a great quantity of phlegm coming in 
her 'Uiroat, and when she moved it produced a vomiting ; nothing 
but phlegm, which was very tenacious and frothy, came up. 
She was carried to bed about three o'clock p.m., and died 
about six the same evening, having been about the house in the 
morning. 

The question naturally arose, what could have caused such 
rapid death? She was very tall for her age, and of a fair 
complexion, clear skin, and altogether she had a tubercular 
diathesis. Her mother died suddenly when my patient was 
about a fortnight old, after having suffered nearly a fortnight 
from phlegmasia dolens. I have no doubt an embolus was 
carried by the circulation into the pulmonary artery, and that 
accptints for so sudden a death. 

As there was no reason for suspecting foul play, I could not 
very well account for so sudden a death in a child, as there was 
no symptom of any previous disease of the heart or of the brain, 
So, on the Friday, in conjunction with my friend, Mr. Rowland, 
F.R.O.S., of Strata Florida, who kindly assisted me, a post- 
mortem examination was made. 

On inspection of the body there was nothing particular to 
observe ; the body was well developed and very tall. On open- 
ing the abdomen we found all the viscera healthy ; the stomach 
was healthy^ and contained about an ounce of dark-coloured 
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fluid ; the spleen was congested, and the liver ratber large. — 
Obest: The pleura and pericardium were healthy; the lungs 
were rery much congested, and the bronchia^ were full of frothy 
mucus ; the left lung .contained miliary tubercles. The heart 
looked normal. On opening the left ventricle, it was found to 
contain only about a drachm of dark blood ; all its membrane 
and valves healthy; the auricle also healthy. On opening the 
right ventricle we found an embolus, about two inches and a 
half in length, an inch and a half in breadth, and about half 
an inch in thickness, which plugged completely the pulmonary 
artery. It Was not adherent to the membrane nor the Talves 
of the heart ; its colour was pale-red, much like the appearance 
of uncooked veal. The right auricle was healthy. The head 
was not opened. 

The case must be considered as quite unique, coming oh 
without any apparent anterior cause. As we find the clot 
perfectly free ^om any adhesion to the heart or its yalves, we 
must conclude that it was of recent date^ probably not more 
than twelve hours, as when it commenced to develop it must 
have caused a certain amount of trouble in the system, which 
we do not find here before the fatal day. It must have been 
caused by the state of the blood itself — from the dyscrasia of 
the tubercular state as containing some morbific materiaL My 
namesake, Dr. Richardson, attributes the fluidity of the blood 
to the ammonia it contains ; but it yet remains to be proved 
whether, in a case like the one above narrated, embolism occurs 
from lack of that substance. — Lcmcet, Nov, 23, IS&lj p. 641. 



18.— ON INTERMITTENT PULSE AND PALPITATION. 

By Dr. Benjamin W. Richardson, F.R.S. 

[Intermittency of the pulse should be taken as a failure entirely 
confined to the action of the left ventricle. The ventricle does 
not contract when stimulated by the arterial blood contained in 
it, and then by a prolonged thud makes up for the beat missed. 
What is the ciiuse of this frequent affection ?] 

We should naturally begin by looking into the heart itself for 
a cause. We should now be wrong. The fact alone that during 
the intervening periods of intermittency the action of the heart 
is natural, would go far to indicate that in it there can be no 
great amount of organic lesion. Still this of itself would be 
little were it unsupported by more direct evidence. Being 
greatly interested in this matter, I seized once the oppor> 
tunity of examining after death the heart of an aged man who 
for many years presented the phenomenon of intermittency 
SQore determinately than I ever before had seen : his pnlae 
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never, as far as I could learn, failed to intermit less often tban 

OQoe in eight beats. His death was from senile decay, but his 

circulation may be said to have outlived all the other of his 

systemic powers. When quite insensible, the pulse, with long 

hesitations, came up again, and the pulse was beating at the 

end even when the respiration had ceased. And so after death, 

instead of a diseased heart, the heart was found the healthiest 

of the organs. There was no trace of valvular disease. There 

was no departure from the natural size and condition of the 

eavities or the thicknesses of the walls ; the coronary arteries 

were normal, and the muscular structure, quite free from fatty 

and granular degeneracy, was merely, as the tissues are in the 

aged, a shade paler than is common in the young and robust. 

Since the occurrence of that case I have confirmed the experience 

then gained by three other experiences ; and I feel bound to say 

from what I have seen, as positive truth, that the most marked 

.intormittency of the heart may be present without evidence of 

any known form of organic disease of the organ itself ; and as in 

this case one fact carefully assured is as good as a thousand, I 

think we may accept that there is no known morbid condition of 

the heart itself, structurally considered, that produces the 

phenomenon of intermittent action. Intermittency may coexist, 

of course, with other signs of cardiac derangement essentially of 

structural origin ; a fatty heart may intermit ; a heart with 

faulty valvular mechanism may intermit ; and intermittency 

with structural change may form, and often does form, a most 

serious complication. This we must at once allow, but we must 

allow it feeling that the intermittent action has no necessary 

connexion with the structural disorder, but is evoked by a cause 

remote and independent. Pre-existent diseases of a special kind, 

such as acute rheumatism, do not, so far as I can learn, leave 

intermittency in their train ; neither, as far as I know, is the 

phenomenon more common in those who have structural disease 

of the heart than in those who have not. 

lutermittency is not peculiar to either sex. Intermittency is 
not governed by age exclusively. In one instance I noticed it 
in an infant on the day after its birth, and it continued in him 
in the most marked degree for five years. It then gradually 
passed away. A medical friend once brought me one of his 
children, a boy five years old, who had the symptoms in the 
most intense form, so that his parent was seriously alarmed — 
the boy himself, however, not being conscious of any ailment. 
In this case also the symptom has disappeared, the boy being 
now nearly twelve years old. Looking over my notes of cases, 
I find, in short, that there is no particular age at which I have 
not met some persons who have intermittency of the pulse.' 
Bat this must be admitted at the same time, that the symptom 
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is most frequently seen in persons of advanced life ; in fact, in 
Tery aged people the absenoe of it is the exception rather than 
the rule. It is by no means unfrequent in persons of middle 
age, and it is as common in those who are prematurely as in 
those who are veritably old. It is least frequent between the 
ages of ten and thirty. 

Intermittency of the pulse is not peculiar to the human 
species. A neighbour of mine had an old Italian greyhound 
which presented the phenomenon in the most singularly distinct 
form. I also had a dog that presented the symptom ; this 
animal was not young, but hearty and disposed to fat and 
somnolency. 

I shall probably assert what many will not agree with when I 
state that, according to my experience and inference, intermit- 
tency of the heart has no relation to what is commonly called 
dyspepsia. It is true that many dyspeptic persons have inter- 
mittent pulse, but this fact does not affect the question, because 
it is equally true that many persons who have determinate 
intermittency of pulse have the most keen and excellent diges- 
tion. I have a patient at this very time whose case is strictly 
in point : his pulse intermits every sixteenth beat, but his 
tongue is clean, his urine natural, his appetite good, his sleep 
sound, and his bowels regular. After taking food he has no 
pain, he has no flatulency, and, according to his own often 
repeated expression, *^ he does not know that he has a stomach.** 
On the other hand, we constantly see dyspepsia in all its varied 
and severe forms without the sign of intermittency. 

f know of no diseased condition of the blood with which the 
phenomenon of intermittency is connected. Neither have I 
been able, after careful research, to trace it, in the light of effect 
from cause, to any affection of the lung, the liver, the kidney, 
or other secreting or excreting organ. f 

Thus we are driven at last to one sole system of the body in 
which to seek for the origin of the phenomenon of intermittency 
of the heart ; and that is the nervous system. Followed to tbis 
seat, all the evidence is too unequivocal to be doubted. The 
suddenness of the phenomenon, its purely functional character 
in so far as the heart is implicated, and the other symptoms by 
which it is attended, leave no room to doubt the correctness of 
the view that the momentary cessation of the left ventricle 
occurs from deprivation of the force which it should receive to 
enable it, under the stimulus of the blood thrown into it by its 
auricle, to contract and regulate the blood current in its arterial 
course. 

All the evidences, again, point to the fact that, in every case 
of tnie intermittency, one particular point or centre of the 
nervous system is the primary seat of the derangement. The 
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phenomenon is too uniform to admit any explanation leas 
definite ; it speaks to us and says there is deficiency of force in 
the centre of the nervous system which provides for the ventri- 
calar contraction on the left side of the heart, or there is some 
centre which balances that supplying centre, and which is over- 
active. 

The derangement might be in the ganglionic centres of the 
heart itself, but if it were, the nutrition of the organ would 
surely be more decidedly influenced, and the symptoms would 
be confined to the heart. The derangement might be from 
irritation in the periphery or in the line of the great nerve 
trunks, as the pneumogastric ; but if it were, it would hardly 
be so persistent for years and evolve no other signs of muscular 
disturbance. Where then is the primary mischief] I believe 
it to be in the cerebrum. The clinical history of every case I 
have seen points to that seat. In the a^d it is an invariable 
follower of failing cerebral power ; in the very young it presents 
itself with other indications of cerebral derangement. But that 
which impresses me most in favour of the cerebral origin of 
intermittent pulse is the mode in which it appears in the prime 
of life. I have never met with a case in which it has not been 
traceable to some form of cerebral excitement with succeeding 
depression. Grief, imposed by the deaths of relatives and 
friends ; shock from failures of enterprises in business ; dis- 
appointments ; violent outbursts of passion ; remorse ; degra- 
dation ; and, most fruitful cause of all in this madly striving 
Age, over- work of brain — ^these are tlie outside influences leading 
to the systemic change on which the phenomenon of intermittency 
of the pulse most frequently dej^nds.— Medical Times and 
GaxetU, Jan, 4, 1868, p, 3. 
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!».— ON THE NATURE AND TREATMENT OP PULMONARY 

CONSUMPTION. 

By Dr. C. J. B. Williams, F.R.S., Consulting Physician to the 
Hospital for Consumption at Brompton. 

Pulmonary Consumption may be defined to be a disease 
^racterised hy the consolidation of more or less of the lungs, with 
a tendency to degeneration, softening, and excavation of the parts 
affected, and this is attended with wasting of the whole body, and 
other evidences of its imperfect nutrition. • 

In a large proportion of cases the consolidations, which pre- 
cede the destructive process, occur in the form of tubercles, 
D^i^y or clustered ; not necessarily preceded by inflammation 
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in the lungs or air-passages. In ofchers the consolidation ts 
more uniform or difnised, and is the result of some form of in- 
flammation of the pulmonary textures. In either case the pro- 
gress of the destructive dLsease is marked hy the appearance of 
yellowish opaque spots, which spreading, convert the consoli- 
dations, granular and diffused, into crude yellow tubercle, 
whilst this further tends to softeniiig, disintegration, and final 
excavation of the affected textures. 

It is this tendency to degeneration and destruction which 
stamps the consuming character of the disease, and the more 
strongly this tendency is manifested the more irresistible and 
rapid will it be in its fatal course. In certain cases the disease 
is so acute and extensive as to carry off the patient in a few 
weeks or months. In others it is more limited and slow, and 
may not destroy life for five, ten, twenty, or more years. In 
the fcH*mer cases medicine has little or no control over the dis- 
ease ; decay and death invade the frame so overwhelmingly that 
there is neither sufficient power in nature to resist tbem, nor 
time for art to aid that power. Que of the most vifcal organs of 
the body becomes suddenly invaded by a disease changing its 
structure, obstructing its functions, and spreading through it 
the seeds of further decay, which not only in the OTgan itself, 
but by the blood, diffuses its destixictive influence though the 
whole system. 

Let US briefly sketch the two most terrible forms of the dis- 
ease. 

A man of middle age is attacked with fever, with pungent 
heat of the body, cough, viscid expectoration, extreme oppres- 
sion, and overwhelming weakness, resembling that of continued 
fever ; and the likeness sometimes appears also in the coated or 
dry brown tongue, sordes on the teeth, and occasional delirium. 
The vesicular breath sound is superseded everywhere by bron- 
chial rhonchi and mixed crepitation. On percussion the chest 
is dull nowhere, but less clear in the posterior than in the front 
part. This case might be supposed to be one of universal 
capillary bronchitis, with general pulmonary congestion. So it 
is ; but this is not all. In spite of blisters and other remedies 
the breathing remains short and difficult ; the pulse more rapid 
and feeble ; the lips, cheeks, and nails become livid ; clammy 
sweats break out, and the patient dies in the third or fourth 
week from his first attack. The lungs are found congested, 
and the bronchi loaded with viscid mucus ; but more than 
this, innumerable miliary tubercles are scattered throughout 
the pulmonary tissue,' and these are the obvious cause of the 
intractability of the case. They break out simultaneously, like 
the eruption of an exanthem, and by their numbers and bulk 
induce such an amount of obstruction and congestion in thtt 
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lungs as to destroy life before there is time for any considerable 
degeneration or softening to take plaoe. This acute tuber- 
culosis is the worst and most surely rapidly fatal form of con< 
sumption. 

The second form of acnte consumption begins with pneumonia 
in one or both lungs. The patient, generally a young subject, 
IB of consumptive family, aud may have previously had cough 
and occasional hssmoptysis. The fever attendant on the in- 
flammation may not be very high at first, and the expectoration 
by no means so viscid and rusty, nor the crepitation so fine 
and even, as in simple inflammation of the lungs. But the 
symptoms are more persistent. The pulse and respiration 
remain frequent. The heat of the body, particularly of the 
chest, continues remarkably high, almost burning the ear of 
the auscultator as he examines the back. But this intense heat 
is alternated with occasional chills and profuse sweats at night. 
The cough continues distressing, and the expectoration becomes 
opaque, purulent, and clotty ; the flesh wastes, and the strength 
ebbs away ; and if the appetite does not return, the progress 
of consumption and decay is rapid. Auscultation reveals the 
steps of the destructive process in the lung. The affected part, 
or the whole side, or part of both sides, becomes dull on per- 
cussion, only varied with the cracked-pot note from the gurgling 
within ; the loud tubular sounds are replaced by course crepita- 
tion, in parts amounting to gurgling ; and the diflused broncho- 
phony is modified into detached islands of voice, loud and pro- 
toriloquous, or into the snuf9ing or whispering sounds equally 
characteristic of a cavity. This form of gaUoping consv/mption 
may also prove fatal in a few weeks ; and the lungs are found 
after death in a state of consolidation little more dense than 
the hepatisation of pneumonia, but their red is mottled 
with grey and yellow patches of tuberculous or aplastic matter, 
and excavated in various parts into numerous small cavities 
communicating with the bronchial tubes, and containing more 
or less of the same compound matter which was expectorated 
daring life, consisting of mucus, pus, degenerating epithelium 
and exudation-matter, with disintegrated fragments of lung- 
tissue. This form of acute phthisis, although generally rapidly 
fatal, is not universally so. When not too extensive, it may 
sometimes be arrested and brought to a chronic state ; and the 
chance of this result will very much depend on the recovery of 
the appetite, and the power of the stomach to bear strong nutri- 
ment, tonics, and above all, cod-liver oil. 

And in a large majority of the cases of consumption the de- 
tructive element is still less extensive and less active, and its 
progress is much more slow ; and we have both time and means 
to resist its inroads and to fortify the system against its opera- 
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tion to a neater or less extent. In the greater nnmber of 
instances tne disease begins with the symptoms of common 
cold, often referred to the throat as much to the chest ; and 
there is, in truth, more or less of bronchial irritation and in- 
flammation attendant on the deyelopment of the disease, and 
recaning with renewed intensity at the time of its increased 
activity. Often the disorder is mistaken for a common cold, 
until either its remarkable persistence, or the occurrence of 
haemoptysis, of night sweats, of loss of flesh, or of some other 
uncommon symptom, gives intimation of its more serious 
nature. Then it is found that, in addition to the signs of 
bronchial catarrh, there are some of the signs of consolidation 
of the lungs, generally near an apex ; slight dulness or raised 
tone of the stroke-sound at or below a clavicle, or at or above 
a scapula ; a tubular character in the breath-sound and voice ; 
an undue intensity or duration of the sounds of expiration, or 
a weakness or absolute obstruction of the inspiration ; and 
sometimes the various slight degrees of crepitus substituted for 
the proper breath-sound ; and various other signs which it is 
unnecessary here to detail. These signs, however, are the in- 
dications of incipient pulmonary conau/mption — that is, of a 
disease which tends, sooner or later, to injure and destroy tha^ 
structure of the lung, and to deteriorate and waste the flesh and 
blood of the whole body. And the progress of this work of 
injury and destruction is marked by signs of increased density 
and diminished motion of parts of the lungs ; by more of the 
moist crepitus, from augmented humidity, in and around the 
consolidations ; and eventually by signs of excavation at one 
or more points, which announce the removal of the diseased 
tissue. 

The progress of this disease may vary infinitely in time and in 
extent. The more extensive the mischief, generally the more 
rapid will be its progress, which goes on in the worst cases, un- 
interrupted by any check or pause, attended by the distressing 
train of symptoms, harrassing cough, opaque clotty expectora^ 
tion, increasing shoriiness of breath, burning fever alternated 
with profuse sweats and chills, rapid loss of flesh and strength 
and 'colour, sometimes diarrhoea, and aphthous mouth, termi- 
nating in death in a few months. 

But in other cases, and these are by far the moat common, 
the destructive lesions are less extensive, and their progress ia 
more slow and intermittent, and often seems in great degree 
to depend oh occasional attacks from cold or other external 
causes, in the absence of which the disease may be quiescent or 
stationary, and may not destroy life for years. 

Powerless as medicine is in the overwhelming and rapid 
types of the disease, it has yet considerable influence over 
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these milder forms ; and the aucceeding paper will give some 
evidence that under careful treatment life may be prolonged 
for many years in comfort and usefulness, and in not very few 
cases the disease is so permanently arrested that it may be called 
cured. 

[Although an admiring pupil of Laennec as far as regarded his 
sagacity and accuracy in detecting and describing disease, Dr. 
Williams has never considered his views of the nature of tubercle 
scientific and satisfactory. From 1828 until now Dr. Williams 
has held and taught that tubercle is a product of degraded 
nutrition, a material defective in organisation, and tending to 
still further deterioration and decay. The progress of patholo- 
gical research, so far from superseding this view, has in most 
parts remarkably confirmed and substantiated it.] 

There is a common variety of cacoplastic deposit, which takes 
place when textural nutrition is degraded, still further than in 
false membranes and healthy cicatrices : this is the transparent, 
miliary, grey, and tough yellow forms of tubercle. Instead of 
(with Laennec) classing tubercle under the vague term of 
'"accidental productions," or (with Cars well) as a "secretion 
tuigeneriSf" I have for many years been induced to refer it to 
a degraded condition of the nutritive material from which old 
textures are renewed and new ones formed, and to hold that 
in its origin it differs from the normal plasma, or coagulable 
lymph, not in kindy but in degree of vitality and capacity of 
organisation. Every gradation may be found between euplastic 
and aplastic deposits, the cells and fibres, which are the repre- 
sentatives of organisation, diminishing in number and complete- 
ness, and the material becoming more granular, amorphous, or 
more abounding in fat-globules, in proportion as the deposit i» 
degraded; until, in opaque, crude, or yellow tubercle, it is 
altogether aplastic, consisting of an aggregation of granules and 
fat-globules interspersed with the mere traces or remains of 
cells. 

I consider that the more solid forms of tubercle are entitled 
to rank among cacoplastic deposits, because, although destitute 
of vascularity, they seem to possess a kind of structure, like 
that of the lower kinds of granular deposit. In the semi- 
transparent grey, tough yellow, and miliary varieties, vestiges 
of cells and fibres are commonly seen. The affinity of these 
with granular degeneration and fibrous deposits is shown by 
their commonly occurring in the same subjects, and by their 
frequently exhibiting the same tendency to contraction. In a 
very large majority of cases of chronic granular disease of the 
kidneys or liver, there are found more or less traces of tubercle 
in the lungs, the chief seat of its deposition ; and in very few 
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instances of chronic phthisis have I failed to find some degree of 
granular disease in the liver or kidneys. In acute phthisis and 
in acute granular disease local causes accelerate the degenerative 
change to a destructive extent in one oi^an before there is time 
for others to become affected. 

We now proceed to trace the history of cacoplastic deposits by 
a few examples. The dense false membranes formed on the 
surface of serous membranes may be often seen to be surrounded 
with a radiated wrinkling or puckering of the adjoining parts, 
indicating that the abnormal substance has shrunk in size sub- 
sequently to its being first laid down. A simiLir contraction is 
noticed in the deposits that occur on and under the lining mem- 
brane of the heart and its valves, and here it causes a serious 
disturbance of the mechanism. The narrowing of the chest in 
some cases of pleurisy is in part dependent on the same property 
of cacoplastic deposits. This tendency of false membranes to 
contract was long since pointed out by Laennec and Hodgkin, 
and the fact was subsequently applied by Oarswell to explain 
the diminished size of tbe liver in cirrhosis, which he considered 
to be due to a deposition in the intravascular and filamentous 
texture prolonged from the capsule of Glisson. I do not myself 
think that the contractile deposit in cirrhosis is confined exclu- 
sively to one texture, but believe that it is generally exuded 
from distended blood-vessels. False membranes which exhibit 
the same contractile character are sometimes found on the free 
surface of serous membranes, and especially along the coarse of 
the vessels, veins as well as arteries ; and depressions caused by 
atrophy of the substance of the organ beneath these deposits 
are sometimes seen in the liver and lung. There can be little 
doubt that these deposits originate in a fibrinous material exuded 
from the vessels in certain pathological states (congestion, 
chronic inflammation, and malnutrition), and forming a dense 
structure of low vitality, which ten<is by its subsequent contrac- 
tion to constrict and compress the adjacent parts, and so more 
or less to interfere with tbe passage of blood through them, and 
consequently to derange their nutritive and vital operations. 
The same tendency is evinced in the higher (less aplastic) forms 
of tuberculous disease. Miliary or granular tubercles in the 
lungs, when in considerable numbers and not soon softening, 
cause a contraction in the substance of the organ, chiefly at the 
upper part, and a corresponding collapse in this portion of the 
chest. I have met with many cases in which a sinking of the 
infraclavian region has taken place before any signs of softening 
have occurred ; indeed, this is a very common sign of tubercles 
which remain long stationary. The still greater amount of 
pectoral collapse in the advanced stages of tuberculous lesions, 
although partly dependent on other causes, is also still in soma 



THE ORGANS OF RESPIRATION. 75 

degree connected with the contraction of cacoplastic deposits in 
the lungs and pleura. In the peritoneum agglutinated tubercles 
often cause considerable contraction. I have seen the omentum 
puckered up by them into a knotty mass. 

The microscopic examination of cacoplastic deposits, at dif- 
ferent stages of their formation, throws considerable light upon 
the true nature of this process. When recent the effused matter 
consists of fibres, with a great quantity of granular, and more 
or less of amorphous substance, with or without an admixture 
of cells. At a Jater period, and after it has contracted, it is 
much more tough, and it is then found to be more distinctly 
fibrous, much of the granular and amorphous matter having 
disappeared. Old contractile adhesions and cicatrices are still 
denser, and when examined by the microscope are seen to con- 
sist of closely interwoven fibres, differing from those of fibro- 
cartilaginous tissue in being less regular and distinct. Grey or 
granular tubercles wither, and become more tough or homy 
(" cornify," Rokitansky), and thus remain quiescent. It appears, 
therefore, that it is by the partial absorption of the granular 
and amorphous portion of the deposit, and by the closer 
approximation of the fibrous or more organised constituent, 
that the condensation takes place. Hence it is that the structure 
thus contracted is less liable subsequently to the further degene- 
ration to which cacoplastic products are prone. Certain it is, 
that of different portions of cacoplastic deposit in the lungs and 
elsewhere, those that are contracted remain unchanged, whilst 
the rest pass into the aplastic state of opaque and softened 
tubercle. The contractile process seems, therefore, to raise the 
deposit to a higher standard, so that, although still inferior in 
vitality to the adjoining textures, it gets to be tolerated by 
them, so to speak. But this very change may seriously injure 
the textures of organs by contracting and compressing their 
vessels, and interfering with their nutrition and other functions ; 
and in this respect it may be compared with the highest, or most 
animalised variety of degeneration, the fibrous, which has already 
been described. It is in this way that the contractile diseases 
of the liver and kidneys gradually infringe on the circulation 
and secretion of those organs, and eventually prove fatal. The 
contraction which takes place near the apices and roots of the 
lungs in the more limited, and therefore more chronic, varieties 
of pulmonary tuberculous disease, often lays the foundation of 
emphysema of the organ and habitual asthma. 

Having described the less degraded and degenerating form of 
cacoplastic deposits, it now remains to notice the variety which 
is of a lower character, and which tends to become aplastic. This 
includes all the commoner forms of tubercle. In the granular, 
miliary, grey, or drap-coloured tubercles of serous membranea 
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and of the parenchyma of organs there is found a dense homo- 
geneous Bolid, closely resembUttg some of the cacoplastic deposits 
which have just been described. The resemblance, even the 
identity, of these may often be very well traced out in chronic 
or subacute arachnitis, peritonitis, and pleuritis ; portions of 
the affected membrane are covered with diffused masses of semi- 
opaque deposit, which no one would hesitate to call false mem- 
brane, whilst in other parts separate granules of precisely the 
same deposit exhibit all the characters of granular or miliary 
tubercle. In chronic and scrofulous inflammation the matter 
effused is, from the first, less ductile and more consistent, and 
the granular condition consequently more generally prevails, 
and remains even in spite of pressure and friction ; and it is 
admitted that the product of chronic inflammation of the 
peritoneum and of the arachnoid membrane is always more or 
less granular. In acute inflammaiion in tuberculous subjects 
recent lymph is commonly studded with opaque granules, which 
subsequently assume the character of tubercles. 

But tubercular deposit is not always preceded by inflammation. 
In many cases tubercles are found so extensively disseminated 
through different textures, after few or no symptoms of inflamma- 
tion, that it is quite impossible to regard them otherwise than 
as the result of modified textural nutrition. 

Miliary tubercles exhibit a considerable variety in size and 
consistence, according to their age. When recently formed they 
are plump, and although feeling harder than the surrounding 
textures, yet they can be crushed with firm pressure between 
the fingers. But in lapse of time they contract in size, and 
become tougher, so that no pressure can crush them. This 
change in the luug is accompanied by a darkening of colour, so 
that old tubercles are often quite black. This is an indication 
of the tubercle having become quiescent or obsolete, and having 
little tendency to degenerate to the yellow state. 

Tubercles rarely occur in numbers, or spread much, without 
exhibiting another change of appearance : they lose their semi- 
transparency, and become of an opaque or dead pale- yellow 
hue, like the colour of raw potato or parsnip. This marks the 
transformation to crude yellow tubercle first described by 
Laennec, and this is the result of a further degradation or 
degeneration of the deposit. The few fibres and cells which are 
to be detected in grey tubercle are no longer distinguishable 
here ; the interstitial hyaline or amorphous solid is greatly 
diminished, oil-globules appear in its stead, and the mass becomes 
proportionately less coherent and more granular, and is now, 
indeed, quite aplastic. Generally the change begins in the 
centre of the mass, apparently because, there being no permeat- 
ing vessels, the centre is the part furthest removed from the 
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Tiyifying influenoe of the blood. The cornea and other non- 
vascular textures occasionally become opaque in a similar way, 
in consequence of deficient supply of sustaining nutriment in 
the plasma, and may, indeed, entirely lose their organisation. 
A parallel form of degradation is that observed in the degene- 
ration of fibrous and cellular tissues into granular matter, 
recently pointed out as resulting from malnutrition. But not 
only will deficient supply of healthy plasma promote the trans- 
formation of tubercle from grey to opaque ; an undue flow or 
accumulation of blood, produced by inflammation or congestion 
in the neighbourhood, will also accelerate the change, just as the 
same occurrence hastens the disintegration of lymph and of 
compressed textures in suppuration, the conversion of the plastic 
into aplastic, through the increased warmth and afiBux of fluids 
exalting chemical affinities in a material which has none of that 
vital power of resistence by which living tissues maintain their 
integrity.— Xcwce^, March 21 cmd 28, 1868, pp, 369, 403. 



20.— WHAT IS TUBEECLB ? 

At a meeting of the Clinical Society last Friday, an interesting 
discussion toc^ place on a case of Fibroid Phthisis. Of late 
years, this name has been given to a disease which has long been 
recognised ; but which, although differing in its duration and 
etiology from ordinary phthisis, has been included under the 
class of tuberculous affections; and the question at issue 
seemed to turn on whether this disease was of the nature of 
tubercle, or whether it should be described as a distinct variety 
of phthisis. 

The word "tubercle" has been applied to so many morbid 
changes which differ from each other in their clinical history, as 
well as in their histological characters, that, from originally 
denoting a small rounded body, it has been made to include any 
process which results in the breaking down of lung-tissue and the 
formation of cavities. When a word thus becomes altered in 
meaning — ^when some use it only in a restricted sense, and others 
as almost synonymous with phthisis — ^it must follow that con- 
fusion arises in discussion; and this, while pathologists are 
describing the same morbid process, they will look upon it as 
tuberculous or not, according to their preconceived notions on 
the subject. 

The term "tubercle" is beginning now to be restricted to the 
grey granulation: a definite body, formed of oval or round 
nuclei, and generally surrounding a vessel or bronchus ; in cases 
of tubercular meningitis, it may readUy be studied in the pia 
mater, and it is also to be seen scattered through both lungs or 
in other parts of the body ; in yet other cases where the course 
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of the disease is not so rapid, the granulations may be found to 
be aggregated together, and in the most advanced portions to 
have become softened in the centre and formed cavities; in 
other parts of the lungs, grey tubercle may be seen scattered, 
about and in various stages of transformation. Accompanying 
this pathological state, there is a distinct clinical history, which 
much resembles typhoid fever, and, like that disease, has great 
daily variations of temp'erature. 

To the yellow or cheesy masses so often found in the lungs, 
Dr. Clark does not assign the name * * tubercle. " Under the micro- 
scope, they are seen to consist of round cells, with nuclei and 
granular contents, and, as they extend, nutrition being cut oif 
from the central parts, they soften and break down. The origin 
of this " cheesjr" matter may be a pneumonic product which haa 
not been absorbed or cleared up, or a syphilitic or cancerous 
deposit, or as a result of eoibolism, or concretions in the bron- 
chial tubes. ThiB appearance, according to Dr. Clark, although 
to be found accompanying the grey granulations, may be met 
with independently of them. 

In another class of cases, a more chronic change occurs, and, 
instead of a pneumonic product, a fibroid material results; the 
pleura is found much thickened, and proceeding inwards are 
numerous septa, which divide the lung into segments, and this 
change takes place in the perivascular or peribrunchial tissue ; 
it consists either in a proliferation of the connective tissue cells, 
or in an exudation of an amorphous material into the air-vesicles 
themselves. 

This process is one which may last many years, and, although 
cavities may form, they extend but slowly, as there is such a 
dense wall of fibroid induration around. Generally affecting 
one lung, and the left more frequently than the right, it is 
often accompanied by an amyloid state of liver or kidney ; it is 
also to be met with in rheumatic or syphilitic individuals or in 
drunkards. 

Clincally, it is remarkable for its long duration, as the disease 
may last many years ; the absence of night sweats and of any 
rise in temperature. It may be accompanied by haemoptysis, 
diarrhcea, and loss of flesh ; and physical signs of cavities or 
consolidation of lung-tissue are to be met with. Although it 
may occur without any grey granulations being present, yet 
this is not always the case; and, if this fibroid induration sur- 
round tubercles, it may be looked upon as due to a slow process 
of irritation, which, beginning in congestion, ends in a pro- 
liferation of connective tissue nuclei; while, in other cases, 
where the congestion is more intense or the change more acute, 
a local pneumonia results, and the cheesy material is met with. 

By thus restricting the term ^Hubercle" to a definite histo- 
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logical product accompanying a well defined condition of body, 
aad by giving a fresh name to processes which are different in 
their origin and course, Dr. Clark has thrown much light on a 
subject which has hitherto been very obscure. While the term 
*' phthisis'' may be kept as indicating a state the chief symptom 
of which is a wasting away, it will be well if we recognise 
various forms of it, as different from each other as the con- 
tracted gouty kidney from a large white one ; then phthisis will 
be as genuine a name as Bright's disease, and the word 
'Hubercle" will have a distinct annotation, and not, as hereto- 
fore, include a number of perfectly distinct pathological pro- 
cesses. — British Medical Jov/maly March 7, 1868, p. 222. 



21.-0N SOME ANOMALOUS CASES OF ACUTE PHTHISIS. 

By Dr. Sydney Binger, Physician to University College 

Hospital. 

[Certain anomalous cases, not following the same rules as the 
ordinary cases of phthisis, struck Dr. Ringer whilst investigating 
the temperature in that disease.] 

In all the cases of which we shall first speak, the patients 
suffered from acute phthisis. The deposit was yellow tubercle, 
or, as it is now called, scrofulous pneumonia of the lung. This 
was either in the infiltrated or discrete form. Thus far these 
cases are in no way peculiar : their peculiarity consists in this 
— the deposit occurred first at the base of one or both lungs, 
and was always most abundant there, and was often almost 
entirely absent on the upper lobes, even so when the lower lobe 
was absolutely solid, or riddled with small abscesses, or converted 
into one large hollow. 

In their course, they simulate, as regards their physical signs, 
various other diseases. The difficulty in the diagnosis is still 
further increased by the generally accepted doctrine that 
tubercl*", whether grey or yellow (i.e., scrofulous pneumonia), 
always invades first and most the upper part of the lungs. By 
the aid of the temperature, with the course the physical signs 
and symptoms run, we have been able to obtain a correct con- 
clusion of the nature of the disease — a conclusion afterwards 
confirmed by the post-mortem examination. 

We shall at first confine our attention to the physical signs 
met with, at different periods, in these cases. Some of the 
patients were first seen by us when the disease had well pro- 
gressed ; others were under our care from the very commence- 
ment, and were carefully watched throughout. 

At one time of the disease the only physical sign present may 
be crepitation at either base, which often has all the characters 
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of pneumonic crepitation in perfection ; at other times it is a 
litble larger ; but, as every practical man knows, in pneumonia 
itself a very great difference is met with in the size of the 
crepitation. 

At this stage it might be easily thought that the disease was 
genuine pneumonia. This error is the more probable, as the 
disease may begin acutely with high fever, stitch in the side, 
slight cough, and scanty tenacious expectoration, and thi« 
<srepitation may be from the first present, and detected by 
auscultation. But even at this stage our suspicions will be 
aroused by various circumstances. Thus, generally there is 
but little weakness ; that extreme prostration so common and 
characteristic in pneumonia is absent. The patient walks with 
tolerable ease into the room or moves without assistance in bed. 
Another circumstance which, in conjunction with others to be 
mentioned, will assist us in the solution of a difficulty similar 
to that under our consideration, is that the breathing is but 
little oppressed, and would not strike an observer as being in 
any way affected. It is, however, generally a little hurried. 
The expectoration is not rusty unless there has been decided 
haemoptysis ; but when such occurs, and for a few days after it 
has ceased, the expectoration may be rusty. The very fact of 
the htemoptysis which preceded the rusty sputa would excite 
our apprehension, ard would lead us to fear that the patient 
wsfs consumptive. Yet with all these characters, apart from 
haemoptysis, a positive conclusion cannot be formed. In a few 
days, however, the course the physical signs observes clears up 
all our difficulties, and confirms the suspicions of the case, and 
justifies the diagnosis of consumption. For while in simple 
pneumonia the few physical signs mentioned above are soon 
accompanied by some dulness on percussion, with alteration of 
the breath sound, and in a few more hours by absolute dulness 
with great increase of the vocal fremitus and tubular breathing, 
such is not the case with scrofulous pneumonia of one base. 
But instead of this, day after day passes, and yet the physical 
signs remain just as few and indeterminate ; the crepitation 
continues, or even this may be heard abundantly one day but 
be unheard on the next, and again on the following one be as 
abundant as ever ; sometimes a little dulness may be added 
to the crepitation, but this is usually slight. This almost 
stationary condition of the physical signs is always suspicious 
of scrofulous pneumonia, and the longer it continues the mose 
characteristic does it become of the disease. 

In some cases the paucity of the physical signs may continue 
for weeks with only a small amount of dulness added, and with- 
out any appreciable alteration in the characters of the breath 
sound. This long continuance of such physical signs is of 



^mm^^^^ 



THE ORGANS OF BESPIBATION. 81 

itself quite sufficient to prove the disease before us is not simple 
pneumonia, and, added to the condition of the temperature, is 
Amply sufficient in most, if not in all, cases to conduct us to a 
correct diagnosis. 

Of oedema of the lung, which may be accompanied by fine 
crepitation at the base, it is hardly necessary to speak, as the 
general condition of the patient will generally decide whether 
such a state of lung is present or not. 

Then, again, pulmonary apoplexy, which is often seated at 
the base of the lungs, may be accompanied by crepitation like 
pneumonic crepitation. But then, again, the presence or 
absence of a disease sufficient to cause pulmonary apoplexy, 
with a general consideration of the symptoms and physical 
signs, will settle any doubts in our minds in such a case ; and, 
again, in these two last-named diseases the temperature is 
natural, as far as a limited experience in this matter will allow 
me to speak. 

In what way does the temperature comport itself in scro- 
fulous pneumonia? Some of its characters are of greater 
importance than others. We shall speak first of those of lesser 
importance. The amount of elevation in scrofulous pneumonia 
is usually less than in simple pneumonia, generally not reaching 
higher than to 102^ and 103° Fahr., while the temperature of 
«imple pneumonia is often 104° and 105° Fahr. ; yet this dis- 
tinction is by no means a constant and hence important one. 
Another difference in the temperature of the two diseases is 
this : while in scrofulous pneumonia it often falls much in the 
morning, so that the diurnal variations are great, in simple 
pneumonia the elevation is maintained at much the same height 
throughout the day ; but, again, too much stress must not be 
attached to this character of the temperature. The great point 
to look to is the time it remains elevated. In simple pneumonia 
the inflammation ceases at some time between the fifth and 
tenth day, and with this cessation the temperature falls and 
becomes natural. Should the temperature remain high for a 
longer period than this, then we are justified in the diagnosis of 
scrofulous pneumonia, if the physical signs given above are 
present. Thus, this combination of circumstances — namely, 
crepitation, tine or coarse, heard at the base, with an elevation 
lasting twelve or ranre days — is sufficient to lead to a connect 
diagnosis of scrofulous pneumonia, and every additional day 
of continuance of these circumstances confirms the conclusion. 

We have said if crepitation be present ; but it is not necessary 
to have the crepitation exactly like that often met with in pneu- 
monia. Indeed, in most cases such a rhonchus is not present, 
but very generally one with many of its characters. Generally, 
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in scrofuJoirs pneumonia, it is a little larger^ and often aooonr- 
panies expiration as well as inspiration. 

From this point the disease gradually increases, and with thi» 
increase the physical signs and symptoms alter, nntil another 
phase of the disease is presented — such a one as may oome first 
tinder the notice of the Medical man — and then the diagnosis 
Vill have to be made on the strength of the signs of this new 
phase. This new condition of thincs thus eomes abovt. After 
Kome days, or it may be weeks, duhiess at the base occurs. 
•This increases very slowly in extent and in intensity. At th«> 
■same time^ and pari passu with this increase of the dulness, the- 
Tocal fremitus becomes more marked, and the breathing blowing^ 
metallic, and soon perfectly tubular. 

Here, again, are circum^ances sufficient at first sight to lead 
'to the impression that the disease might be simple pneumonia 
of the second stage, as we have dvlness at the base of one or 
both lungs, with increase of the vocal fremitus, with tubular 
breathing and fine true crepitation. Yet there are peculiarities 
in these characters which suffice often for a determination of 
-the nature of the dii$ease ; for in most of these cases the 
.crepitation is peculiar in this respect. As the physical signs- 
deepen in intensity, this fine rhonchus continues, an4 is 
heard over the whole of the consolidated lung; on some^ 
days being small in quantity, or even absent for a short' 
time, and replaced by a larger rhonchus, but soon it again 
returns^ and even when the physical signs have reached tho 
intensity described above^ this crepitation is heard over even 
the moat dull parta. If we had watched a case thus slowly pro- 
gressing, the task in diagnosis before us would be comparatively^ 
easy ; but the case is otherwise when we are summoned to see a. 
person for the first time with signs such aa those described* 
The fact of the crepitation being heard over the whole of the- 
consolidated part of the lung and not at its confines, its seat in 
simple pneumonia, would be a circumstance that should attract 
at. once the attention of the observer and excite his suspicion 
of some other disease than simple pneumonia. Then, in snob 
a case as we are now supposing, and I have in each instanoe 
quoted from notes taken at the bedside, the previous history of 
the patient would assist us very greatly, as, if the patient had 
been ill for some weeks or months, and we could connect his 
then physical signs with bis previous illness, we should be con- 
vinced that simple pneumonia was not the disease he suffered 
from. But it is not always easy to decide such a question ; 
and it may be he has suffered with so^me complaint which has 
been complicated with simple pneumonia. If such a doubt 
.arise, a few days* observation will set the difficulty at rest, for 
' the temperature will come to our assistance. On examination. 
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if tbe case be one oi scrofulous pneumonia, we find this to be 
102 or 103 every evening, and to have all the characters wit- 
jaessed in the first stage of the disease. Such an elevation, or 
one higher, would occur in simple pneumonia, but if the con- 
solidation were due to the last-named disease, then we should 
expect the inflammation, and with it the temperature, to soon 
idecline, and the last to become natural, as, if a stage of con- 
solidation were reached, the disease most have lasted a little 
.while and thus be near its termination. Now, if we find the 
4;6mperatare continue elevated day after day, we must conclude, 
with such physical signs, our patient is the subject of scrofulous 
pneumonia. 

When this phase of the disease is reached, the physical signs 
characteristic of it continue week after week, even month to 
month, with scarcely any alteration, or with merely a very slow 
■increase in their intensity and extent. The continuance for 
some time at tbe base of great dulness, increased vocal reson*- 
ance, tubular breathing, and wide-spread crepitaticm, with an 
elevation of the temperature to 102^ and 103^, justifies a 
diagnosis of scrofulous pneumonia. The symptoms met with at 
this stage of the disease are not those of simple pneumonia ; the 
weakness is less marked, and the breathing but little hurried, 
and the pulse respiration ratio much less disturbed. Often the 
patients can get about, and even do mucb of their work, while 
their breathing appears to be quite calm. 

If life be continued long enough, the disease advances another 
step, and cavities are formed. Then to the tubular breathing, 
absolute dulness, diffused crepitation, there are added at places 
eavemous breathing and cavernous rhonchas, sometimes even 
amphoric note on percussion. This state of things may lye 
present at the base while the upper part of the chest is free from 
unhealthy physical signs, and when, as the post-mortem shows, 
the upper part of tbe lung is nearly free from the deposition 
from the disease. 

Here is a collection of physical signs which might suggest 
diagnosis of ulceration of tbe bronchial tubes at the base, lead- 
ing to the production of cavities and to consolidation between 
the bronchi. Such a disease is occasionally met witb* The 
latter may run a rapid or slow course. It is very generally a 
very chronic disease, and then does not produce any elevation 
of the temperature, or a very slight and very occasional one to 
100° Fahr. This distinction between the two diseases was lately 
well shown in our wards, where we had a patient suffering from 
scrofulous pneumonia, and opposite to bim another with this 
ulceration oi the bronchial tubes. The diagnosis in both eases 
was confirmed by the post-mortem examination. In the ease of 
scrofulous pneumonia, the temperature was very considerably 
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elevated every day ; while with the patient who suffered fronr 
ulceration of the bronohial tubes and the formation of cavities 
the temperature was almost always natural, and only occasionally 
rose to 100° Fahr. There are also usually marked differences in 
the physical signs of the two diseases, while also the expectora- 
tion in ulceration of the bronchial tubes of that kind of which 
we are speaking is generally different from that of scrofulous 
pneumonia. 

Most of the cases on which our remarks are based were 

examined after death, and the state of the lungs carefully 

ascertained. It was then found that the lower part of the lung, 

often the whole lower lobe, with perhaps part of the upper, 

was completely consolidated, and presented the appearance of 

what was formerly called infiltrated yellow tubercle, but which 

has now received the name of scrofulous pneumonia. The whole 

or the lower part of the lower lobe was absolutely solid, or 

here and there were seen a few small spots of less affected or 

healthy lung. The consolidated tissue was quite airless; the 

section dry, of a straw or grey colour, mottled with spots and 

. streaks of black pigment. It broke down with some ease, and 

the fracture was granular or cheesy. In some parts it was 

softer, more brittle, than at others, and had more the characters 

of ordinary pneumonic infiltration. These parts, the most 

recently affected, were more raised above the cut surface than 

the older deposits, and also were more granular, less opaque, 

and, as we have said, more brittle and more easily broken 

down. The older parts gave what has been termed the horse 

chesniit look and consistence. 

The disease appeared to originate in two ways in a manner 
similar to that when the disease first affects the upper part of 
the lung. Sometimes small nodules, the size of pins' heads or 
peas, were formed, and by their increase in number the lung 
was gradually destroyed until, by their coalescence, large tracts 
of lung were consolidated. In other cases there were seen 
innumerable little straw-coloured spots, closely placed together, 
and looking as if isolated vesicles were filled with the diseased 
products. Each of these was separately affected, and those in 
their immediate neighbourhood were healthy to look at. These 
latter in their turn appeared to become affected, and thus exten- 
sive consolidation is attained. Where the consolidation is great 
and the deposit of some duration, it is tougher, smoother, 
denser, less granular, and more opaque than at those places 
where the deposit is of recent formation. These consolidated 
portions were sometimes riddled with small cavities formed 
apparently by the deliquescence of the diseased lung, for the 
cavities are then everywhere immediately bounded by consolida> 
4;ed lung, and not by a fibrous capsule. These cavities at the 
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base may reach to the size of a large orange. The eonsolidation 
may be thus intense, and the excavation thus advanced, while 
the upper lobe may be almost free from the disease, and contain 
only a few scattered nodules of yellow tubercle. Sometimes the 
disease begins at one base, and then gradually invades the 
whole of that lung, and then attacks the other lung, setting 
first upon its apex, and involving this most extensively in the 
disease. At other times both bases are the first to be affected, 
and the disease is always most marked at these parts. 

In these cases, it appears, we have yellow tubercle (scrofulous 
pneumonia) affecting primarily the base. Yet in these cases the 
physical signs and the morbid anatomy are somewhat different 
than when the disease is situated at the apex. Thus, the cre- 
pitation, its persistence and wide-spread character, so marked 
when the disease is at the base, is rarely met with in attacks 
which commence at the apex. The tubular breathing, again, 
which is so intense in the form of the disease of which we are 
writing, is absent where the disease fixes on the apex. This latter 
difference is well explained by the anatomy of the two forms. 
The consolidation is greater — ^that is, it is more general and 
more intense— where the base is primarily affected, and passes 
less slowly into excavation, than is the case with tubercle at 
the apex. In respect of the symptoms, they are the same 
whether the disease first seizes upon the apex or the base. 
Copious spitting of blood may be one of the earliest symptoms, 
perhaps the first to attract the patient's attention and to excite 
bis fears. This may be often repeated. Where it occurs, the 
expectoration, for some days after it has ceased, may be rusty 
in colour, and this appearance of the phlegm may easily lend 
countenance to the idea of simple pneumonia being present 
The cough is, very generally, very tearing and hacking, frequent, 
and sometimes paroxysmal It is one of the most distressing of 
the symptoms, causing from its violence and hardness much 
pain to the patient. The expectoration is at first composed of 
a mucilaginous-looking fluid, a little opaque, rather tenacious, 
very little aerated, and looks not unlike rice-water, but is 
thicker. It is at first free from purulent-looking matter. As 
the disease increases, the mucus becomes mixed with yeUow 
purulent-looking expectoration, which may be pretty equally 
mixed with the mucus, or take on the shape of pellets. After 
a time, mucus ceases to be present, and all that is brought up 
is purulent. These are the characters of the expectoration in 
the various stages of ordinary phthisis. 

The course of the disease is somewhat variable ; as with the 
disease when situated at the apex, its course is for the most part 
a downward one, and the disease almost always ends in death. 
The temperature marks well these variations in the severity of 
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the disease. In some cases throughout it is elevated, every dsy 
rising to 103** or 104° Fahr., while in the morning it often falls 
very considerably, even to the degree of health. In other cases, 
after an elevation of some weeks, a gradual fall occurs, and 
continues till the temperature of health is obtained, and con- 
tinues at this for a very long time, with an occasional rise to 
100' or 101 *" Fahr. After a course of this kind, it may again 
rise considerably, and remain elevated till the patient dies. In 
more favourable and in exceptional cases the temperature be- 
comes natural, and remains so while the patient recovers 
strength. His symptoms disappear one by one tiU good health, 
is restored. With each temporary lull in the course of the tem- 
perature there is generally witnessed a decided improvement in 
the condition of the patient. This is sometimes so marked as 
to raise hopes of a permanent recovery — ^hopes which our experi- 
ence shows us to be in most cases deceptive. 

Such is the course the temperature adopts in all forms of 
acute phthisis, and, in conclusion, I may state that a very 
extended experience enables me to affirm a statement put 
forward by me in a pamphlet some time ago — namely, that a 
disease of the lung caiising a considerable elevation oi tem- 
perature lasting many days— say ten to twenty, or more — is 
almost always due to the deposition of either grey oryeUowr 
tnbercle. But one exception to this general statement has as 
yet occurred to me, and there the elevation was due to acute 
inflammatory ulceration of bronchial tubes at the base of both 
lungs, leading to rapid excavation of the oigan. — Medical Time9 
and Gazette, F^. 29, 1868, p. 226. 



22.— PHTHISIS PULMONALIS AND ITS TREATMENT BT 
" PANCREATIC EMULSION OP PAT." 

By R J. KiNKEAn, Esq., A.B., ^. 

In order to treat phthisis pulmonalis with any hope of being 
successful, it is absolutely necessary to consider carefully as 
much as we know of the pathology of the disease, the exciting 
and predisposing causes, and to inquire into the nature of what 
we call the tuberculous deposit. 

It is only by so doing that we can act from knowledge like 
men endowed with reason, and not by guess-work and routine 
practice, in many instances sacrificing our x>atient's lives, and 
bringing disgrace on our profession. 

It is this knowledge which enables us, from amongst the 
multitude of remedies offered for our use, to choose those likely 
to prove beneficial, and to reject the useless and injurious. 
This knowledge enables us also to avoid the too common mistake 
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r>f tbinking that a medicine which in some cases does good, must, 
be a specific, and of itself and by itself, able to cure phthisis, 
«nd so neglect that combination of remedies which, in this 
•disease, is most essential to guide it to a successful issue. 

Our knowledge of the constitution of tubercle is anything but 
satisfactory. Two opinions are chiefly supported by pathologists, 
t>ne class affirming that tubercle is an exudation essentially 
morbid, the other, that it is merely a retrograde metamorphosis 
of pre-«xistiiig structures, either natural or morbid. 

One of its essential characters is that, however deposited, it 
is incapable of development, but on the contrary, has a constant 
tendency to degenerate. Tubercles are either grey or yellow ; 
the grey are tough, soft, of a pearl grey colour, have a certain 
degree of organisation, being composfed of round, oval, or 
tnangular-shaped bodies imbedded in a basis substance, and are 
aolubJe in liquor potassss. 

The yellow appear to be a degenerated, and more especially a 
latty degenerated, form of the grey. 

Tubercle is generally produced without inflammation, as 
implying pain, redness, swelling, and the production of lymph 
or pas. The question now arises as to the origin of tubercle. 
What are its exciting and predisposing causes 1 The exciting 
causes are, generally speaking, cold, and breathing an atmos- 
phere loaded with irritating particles. 

Our knowledge of the predisposing causes is not at all so clear. 
What we do know seems to be something like the following :-^ 
That it is an essentially constitutional disease. Whether locai 
irritation, such as living in an atmosphere loaded with minute 
atoms of organic natter, can occasion the local development of 
tubercle without the constitutional tendency being present; 
whether '^ the knife-grinder's rot,^' the so-called cases of *' con- 
sumption '' in flax-scutchers, <S^c., are really cases of tuberoulav 
phthisis, or merely of hectic fever, induced by numerous spots 
of circumscribed inflammation, running on into abscess, or 
causing excessive purulent expectoration from inflamed bronchi^ 
occasioned by the lodgment of minute particles of extraneous 
matters in the lungs, is yet to be solved. But be this as it may, 
the constitutional nature of tubercle, whether developed in the 
kead, lungs, or mesentery, is one of the best-established facts 
in medicine. At the head of these constitutional predisposing 
causes stands hereditary taint, and then comes whatever tends 
to bring the system into a state of deficient nutrition. 

In this state of the system, in which tubercle is likely to be 
developed, we cannot say that the blood is in fault so much as 
the paoulum, which ministers to the nutrition of the body, 
through the blood, which impoverishes the blood, and, as a 
eonaequenoei brings the tissues of the body to an impoverishe<4 
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condition likewise. In tbis state the blood becomes albuminous, 
and white corpuscles become increased. 

The gastric and intestinal acids become greatly augmented, 
more than neutralising the alkaline secretions of the saliva and 
pancreatic juice, and so render them incapable of preparing fatty 
matters for absorption, and under certain circumstances render 
the albuminous constituents of the food more soluble. Hence 
more albuminous than oleaginous elements enter the blood, 
and cause the albuminous character of the blood, which, infil- 
trating the tissues, may in some instances be changed by coagu- 
lation into grey tubercle. 

It is a certain fact that in most cases a low state of the system, 
accompanied by a poor state of the blood, is, if not a certain, at 
least a most probable predisposing cause, and in all cases tuber- 
cular phthisis is accompanied by this cachectic state of tbe 
body. 

In considering the progress of tubercle, the tendency to 
degenerate which characterises it is an e:(ample of what has not 
inaptly been called the '^ vis naturse medicatrix." 

Grey tubercle degenerate into yellow, and the yellow to a 
puriform mass, which sometimes excites just sufficient inflam- 
mation to cause its own expulsion, leaving a cavity behind 
which (if there are no more tubercles or cavities in the neigh- 
bourhood) contracts. The walls pucker in, and finally become 
obliterated, or the watery particles may be absorbed, the earthy 
constituents concrete, and the mass be converted into a bard 
chalky substance, principally consisting of phosphate and car- 
bonate of lime, which is sometimes coughed up, or covered by 
a false membrane, may remain fur years harmless in the lungs. 

Oases of phthisis pulmonalis may, in my opinion, be divided 
into three classes : — 

I. Cases in which tubercles are developed rapidly in great 
numbers, and of small size (miliary), occupying, perhaps, the 
greater portion of the lungs (tubercular infiltration of Baillie), 
accompanied by inflammation, and running a rapid course. 

II. Cases in which tubercles are confined to one portion of 
the lungs, but are constant there, appearing for an uncertain 
time neither to get better or worse, but occasioning a certain 
amount of ill health — ^throat or stomach symptoms being most 
frequently complained of. 

III. Cases in which the tubercles are deposited in crops in 
limited portions of the lungs, giving rise to febrile exacerbations, 
and intervals of health, according as the tubercle is deposited 
and got rid of by expectoration or concretion. 

In the first class we can do little or nothing. In the second^ 
and more espeoiaUy in the third, doss we can do much. 
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On being " called in " to a caae of phthiflis our efforts must 
be directed to subdue any inflammation present, to allay any 
irritation in the lungs which would encourage the growth of 
tubercle ; secondly, we must endeavour to procure the elimina- 
tion or absorption of the tubercular matter ; and, thirdly, we 
must strive to prevent the redeposition of tubercles. 

Our treatment of the inflammatory attacks must be guided by 
the symptoms and nature of each case. The remedies that 
would produce the best eflects in one might be most injurious 
in another. 

The treatment likely to produce the elimination of tubercles is 
almost identical with that necessary to prevent their redeposi- 
tion, and constitutes the, so to speak, *^ specific" treatment of 
phthisis, and may, in a word, be said to consist of putting into 
and keeping the body in as perfect a state of health as possible. 

1 purposely omit to speak of the efficacy of climate, although 
I believe that in most cases a judiciously chosen climate is abso- 
lutely essential to a perfect and permanent recovery. The other 
indication will be best obtained by procuring the assimilation of 
fats which supply respiratory food to the lungs and help to 
enrich the blood. 

At the head of oleaginous preparations stands cod-liver oil, of 
which it is not stating too much to say 'Hhat its use has, to some 
extent, removed tubercular consumption from the list of incur* 
able diseases." 

The chief obstacles to its administration are the disagreeable 
taste, and its occasioning sickness. The class-books teem with 
recipes to obviate the former; the latter, I believe, is occa* 
sioned, not by any intrinsic quality of the oil but by that exces- 
sive acidity of the gastric and intestinal secretions so character- 
istic of scrofulous cachexia, as to have gained the name of 
'* strumous dyspepsia." This acidity may, in many instances, 
be overcome by combining alkalies with the oil. But even this 
method will fail in some cases, and the stomach still continue to 
reject the oil. 

In these cases, and in those in which the repugnance to the 
taste cannot be overcome, I have found ** pancreatic emulsion 
of fat" a most valuable agent. The office of the pancreatic 
juice in the body (it has alkaline properties) is to emulsify the 
fats and render them lit for assimilation by the lacteals. The 
acid state of the gastro-intestinal tract in phthisical patienta 
neutralises the action of the pancreatic secretion, and in some 
cases causes an excess of acidity. Now, pancreatic emulsion 
offers to the stomach the most easily digested fat (mutton suet) 
prepared for absorption by the very juice which disease has 
neutralised. So that, in one case, we have pancreatie juice 
neutralised by acid, and pancreatic juice and fat free to aet. 
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and, therefore, the fat easily absorbed ; and inhere the acid is in 
excess by the addition of an alkali, we have pancreatic juice 
and alkali neutralising acid, and pancreatic juice and fat free to 
act. But what is perhaps its most important action, is the 
educating the stomach to receive and digest oils, for, aiter the 
emulsion has been administered for some time, it will be found 
that cod-liver oil will agree in those cases in which before it did 
not. —Medical Press and Gvrcidar^ Feb, 26, 1868, p. 178. 



23.— THE GRAPPIC METHOD APPLIED TO THE MOVEMENTS 

OF RESPIRATION. 

By David 0. M'Vaxl, Esq. , House-Surgeon to the Alnwick 

Infirmary, Northumberland, 

Somewhat more than six months ago, the idea occurred to 
me that the graphic method might, with very great advantage, 
be applied to the movements of respiration ; and after con- 
sidering the matter very attentively, I had a model constructed^ 
which, on being tested, satisfied me that the idea would work 
beautifully, if properly carried out. Accordingly, I engaged a 
first-class workman to construct from the model and some 
drawings a small machine which I had every reason to believe 
would answer the purpose. And I have not been disappointed^ 
for the instrument, so far as I have yet wrought with it, answem 
my most sanguine expectation. The ^^ spirograph" (for so I 
purpose calling it) in no way resembles the sphygmograph, 
except in so far as both it and the sphygmograph resemble aU the 
ether graphic instruments — namely, in that they write on paper 
moved by clockwork. Nor is it from any love of novelty that 
it difiTers from its elder brother, but from the fact that no in-* 
strument constructed on the plan of the sphygmograph would 
be of the slightest use as a spirograph. And the reason of this in 
very obvious. As most of the readers of the Lancet are aware, 
Marey's improved instrument consists essentially of a lever of 
the third kind, there being a fulcrum at one end, and the pen 
which writes on the moving paper at the other, the power being 
applied between and close to the fulcrum, in order that the 
comparatively small motion of the pulse|may be considerably 
multiplied. Now, of course, the pen moving at the end of the 
lever would, if a uniform motion were applied — such aa 
would be given by a small sewing machine, — describe, not per- 
fectly straight lines (as, to be theoretically correct, it ought to 
do), but a series of arcs of a circle, thereby necessarily con-» 
founding the curved tracings caused by the instrument itself, 
and those which may be imparted to it by the part under ex- 
amination. 
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Now, in the case of the sphygmograph, where the motion oC 
the pulse is so rery small, and the circle described so very large, 
the imperfection is practically of bat little consequence, although 
I can see no reason for working with an incorrect instrument 
{especially one so delicate) when a perfect one can be so easily 
constructed. But in the ease of respiration, where usually 
the motion is pretty considerable, and in forced breathing is very 
great indeed, the lever is quite inadmissible ; for any lever of 
a workable size would give tracings so very much curved as to 
be quite useless. For the markings to be of any use the lever 
would require to be several feet in length, and the pencil end 
would move through such a space, and, consequently, would 
require paper of such breadth and length as to need a moving 
power little short of a small steam-engine to work the paper 
orums. And, besides, it would take so much power to work 
the lever that its delicacy, and consequently its truthfulness, 
could not be relied on. 

The instrument appears to me to possess the following recom- 
mendations :— 

1st. It is exceedingly simple and portable, for although the 
one with which I am at present working is in size about as large 
AS a small French clock, there is no necessity for its being much 
if at all larger than a fair-sized snuff-box. 

2nd. It can be applied to any individual part of the chest or 
abdomen, and to any extent of the chest or abdomen at once 
that may be desired. 

3rd. It is, if properly made, (the teeth especially must be pro^ 
perly cut,) ahsoluiely correct ; for if the piston be worked by 
a uniform motive power, the tracings must be quite rectilinear. 

4th. By having variously shaped end-pieces for the piston it 
will, I am certain, be easily applied either to the parts concerned 
in respiration, to the heart, or to the blood-vessels ; in fact, it 
will be a spiro-cardio-sphygmograph, or for brevity's sake, a 
*' motograpb." My present instrument is rather too lai^ for 
the arteries, but there is not the slightest difficulty in the way 
of constructing one that will do for all. 

As this paper is quite long enough already I must defer at 
present giving any account of my practical work with the spiro-. 
ffraph, but will forward a brief account at an early date. — Lancet^ 
March 7, 1868, p. 312. 

24.— TREATMENT OP HOOPING-COUGH BY THE 
INHALATION OP CARBOLIC ACID. 

By V. W. Blake, Esq., Birmingham. 

Manv of my patients suffering from hooping-cough having 
derived great benefit from the inhalation of carbolic acid, I 
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have designed a simple apparatus, manofactured by Mr, T. P. 
Salt, of Bull-street, Birmingham, for the evaporising and diffu^ 
sing of the carbolic acid in the atmosphere of the rooms occupied 
by the patients. 

The effect of its inhalation on hooping-cough is marked by 
its quickly reducing the frequency of the cough and cutting 
short the spaamodic paroxysm. I have some cases of phthisis 
pulmonalis under the same treatment, which, I have every 
reason to believe, are much benefited by its inhalation. 

As a fumigator and a disinfecting agent in fevers, ^., I 
think the evaporiser will prove very useful, and I now invite 
my professioniui brethren to make trial of it. In hooping-cough 
its success is very great. — Medical Times and Gaaette, April 11, 
1868, p. 405. 

DISEASES OF THE ORQAN8 OF DIQE8TION. 



25.— ON THE SUCCESSFUL USE OP ARSENIC IN CERTAIN 

CASES OF GASTRIC FAIN. 

By Dr. Abthur Leaked, Senior Physician to the Great 

Northern Hospital. 

[Dr. Leared considers that neuralgia may attack the stomach 
and intestines in common with every organ in the body.] 

This primary pain occurs by no means so frequently as thai 
which attends dyspepsia. There is, perhaps, no kind of suffering 
more severe when in its worst form. The anguish of extreme 
pain is supplemented by the anguisli of utter prostration, and 
what the patient calls a sinking sensation often adds to hia 
distress. This sinking and other indefinable sensations in the 
stomach are probably due to its connexion with the solar plexus 
of the sympathetic nervous system. 

The painful affection happily intermits ; but the intervals 
between the attacks, which at first may have been measured by 
months, come at length to be spanned by weeks, or even by dajrs, 
and, in some instances, the patient is attacked even on successive 
days. The seizure happens with but little warning, and generaUy 
when the stomach is empty. The patient may at the time be in 
his usual health, which, however, as wiU be afterwards seen, 
has been impaired by nervous exhaustion. 

The pain is no less variable in degree than in kind. In some 
oases, it is intense and fixed to a spot under the epigastrium. 
Sometimes it is more diffused and cramp-like, as if the stomach 
was being forcibly dragged or compressed. The pain may even 
extend over a great part of the abdomen. When it has con- 
tinued for some time, vomiting of a glairy fluid, or of bile, or 
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<>f food, if any be present, ensues. In the less severe attacks, 
there is no vomiting. 

When the pain is intense, the state of the patient borders on 
oollapse. The pulse is feeble ; often slower than natural. The 
surface is bathed in cold perspiration. The face is pallid, and 
the features pinched. He rolls on his bed or on the floor in a 
manner which expresses great suffering. In some instances, 
stimulants or food give relief; but in others they increase the 
pain. The length of the attack, like the intervals between them, 
IS very variable ; it may only last half an hour, or extend to 
several hours. For some time after it has subsided, the epigas- 
trium is sore on pressure. In other respects, with the exception 
of great prostration, the patient feels well. The tongue is pale 
and flabby, and the bowels may be quite regular. He eats with 
appetite, and digests quickly. 

Most men in practice can call to mind cases to which the fore- 
going description applies, in which so-called gastric colic, or intense 
gastrodynia, has time after time unaccountably recurred. They 
will also bear me out in the assertion that ordinary sedative and 
tonic treatment is of little avail. But, if the pain is not con- 
nected with indigestion, can we be certain that the stomach, 
and not some adjoining part or organ, is the real seat of suffer- 
ing ? The position of the pain, the sinking and allied sensa- 
tions, plainly indicate to the patient that it is so, and vomiting 
very often affords additional proof. As has been said already, 
the pain always precedes the vomiting, which is, therefore, 
caused most probably by reflex nervous action. In every instance 
of the disorder which has come under my notice, the subjects of 
it were persons of middle age, debilitated by some influence 
previously at work — such as loss of relations or friends by death, 
or that no less active cause of depression, loss of money. 
Malaria was also specially noted as being an excitant. 

Dr. Budd has described an affection of the empty stomach 
** closely allied to waterbrash ", brought on by similar causes, 
except that no mention is made of malaria. He cites two cases 
which would range under the desciiption of the disease now 
given. But there is in general a wide distinction between it 
and waterbrash. Dr. Budd's chief remedy is hydrocyanic acid 
for the pain, and tonic medicines between the attacks. In 
"persons", he says, "who have once had it,'' the disorder is 
very apt to recur. 

Dissatisfied with the effects of ordinary remedies, I thought 
of giving arsenic a trial. There can be no question of the ex- 
traordinary value of this drug in many forms of disease, and 
notably in some neiiralgic affections of the head. If, then, it 
was a true conclusion that this gastric disorder was a neuralgia, 
'the means by which it is subdued in the one situation ought to 
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be effeetire in sTibduing it in the other. Here m the first ease 
in which the remedy was tried. 

A Lidy, of stout habit, 46 years of age, oonsulted me in Jaly 
1863. The sndden death of her husband by aocident, and the 
anxieties about a large family, weighed upon her heavily* 
About once a week she suffered such violent pain in the stomach, 
that, although it seldom lasted more than half an hour, left her 
in a weak condition for a long time afterwards. The pain 
would come on quite unexpectedly, whether the stomach waa 
empty or contained food ; and it was not infiuenoed by diet. 
There was no habitual gastric symptom except flatulence, and 
the bowels were quite regular. Bismufch and various remedies 
ifrere prescribed with little effect. Liquor arsenicalis waa now 
given, at first in doses ol three mimims^ subsequmitly increased 
to five mimims. This treatment was only continued for a fort- 
night. The attacks were promptly suppressed by it ;. and, in a 
letter written to me at the end of this period, she says that 
she had already, in consequence of her improved health, 
encountered with impunity a great deal of fatigue, both mental 
and bodily. In the course of the following year, the disorder 
relapsed for a time, apparently from increased anxieties about 
her children, who had got fever. In this instanee the treatment 
was not continued sufficiently long. Although the beneficial 
action of the remedy was very apparent, I quote ifc as one of my 
least satisfactory cases. 

In the following case, the effect of . treatm^it was very 
marked. 

I was oonsulted, in January 1866, by a gentlemfaB<, 54 years- 
of age, strongly built, but tbin and worn looking. His habits 
were temperate. About two years previously, he was for the first 
time seized with a most violent cramp-like pain in the stomach,, 
from which he afterwards suffered many repetitions^ At first, 
the intervals between the attacks would be as long as a month ; 
but for sometime before this he had been rarely free from them 
for a single day. They generally came on at night after going 
to bed ; and it is worth noting that he dined early. The pain 
lasted from two to four hours ; and he described it as being^ 
almost insupportable. It was attended by vomiting of acid fluid, 
which however did not relieve bis suffering. But, with the ex- 
ception of slight flatulency, he had none of the ordinary symp- 
toms of indigestion. The appetite was good, and the bowels 
acted well. He had right inguinal hernia, and told me that 
the late Dr. Babington^ under whose treatment he was for some 
time, was of opinion that tbe attacks depended on the bemia^ 
A variety of treatment had been tried without effect. He was 
director of a public company, which, about the time of his first 
<sei2urey was broken up under unpleasant circumstances, and 
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tensed him great trouble and anxiety. ThiB wm aseertainAd by 
qaestioning, and it helped the diagnosiB materially. Liquor 
arsenicaliB, in two mimim doses, was ordered to be t$ken after 
food three times daily. On the fourth day from commencing to 
take the medicine, he called and told me, with the exception of 
the first night, he was free from the attacks, and his nights were 
altogether better than for a long time previously. The dose 
was then increased to five mimims. On the eleventh day he 
i^ain caUed. His nights had been good, and, except on two 
occasions in very modified degree, there had been no pain. Six 
mimims of the arsenic solution were now preseribed as the dose. 
On the eighteenth day, he reported himself a» going on well ; 
but there bad been two slight attacks of pain. The dose wa» 
increased to seven mimims. On the twenty-fourth day, or six 
days from last report, he stated that there bad been no letnm 
of pain. He was rapidly regaining the appearance of healths 
In order to make the cure more certain^ the medicine was con* 
tinned for two weeks more ; the dose having been increased ' to* 
eight mimims. I saw him lately ; he has had bo return what-< 
ever oi the pain, and is in every respect well. 

In March of the present year, a case was brought to me for 
eonsultation by Mr. Wheeler, of Bexley, under these cireum- 
stances. The patient was 38 years old, and rather robust. He* 
had had, for three or four years previously, frequent eructations, 
of what he called acid fatty fluid. But he brought up the same* 
fluid in larger quantity about six p.m. daily, and this was after- 
wards repeated two or three times during the evening. Severe 
gastric pain preceded, and was relieved by these diseharges. 
He was flatulent ; but the appetite and digestion were good. 
The bowels were moved several times daily, and the faeces were 
frothy, and often mixed with mucus, deseribed by the patient 
as closely resembling frog-spawn. Finding that he had had ague, 
although many years previously, and that the spleen was now 
large and tender on pressure, I advised a trial of quinine in 
three-grain doses, combined with bismuth three times daily; 
this was continued for some time with little result. I then 
suggested that arsenic should be given, the dose being gradually 
increased, and that counter-irritation should be kept up over 
the spleen. These measures were attended by cessation of the 
pain and gastric diseharges, and great improvement in the con^ 
dition of the bowels. 

Although other remedies were here emph)yed^ there ean be 
no doubt that arsenic was the eflective agent. It is interesting 
to observe that, notwithstanding the irritable state of the 
bowek, it acted as a sedative. The case difiers in several parti- 
eolars from those which precede it. It was a kind of water- 
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The contact of food with the stomach in the foregoing case, 
was the exciting cause of pain. Bat the effect of treatment 
alone distinguishes it from ordinary gastrodynia, in which 
arsenic is always injurious. One of the main indications that the 
pain in the first class of cases was neuralgic was its great severity. 
But the probability that gastric pain of the same nature, but of 
lesser degree of severity, existed, soon occuiTed to me. Acting 
upon this, I have treated with success a considerable number of 
cases of the more moderate kind by the same means. In propor- 
tion, however, as severity diminishes, difficulty of diagnosis 
increases, and here diagnosis is of the greatest importance. Care 
must be taken, lest the arsenic do harm instead of good. In the 
ordinary case of pain from intolerance of the mucous membrane 
of the stomach to the contact of food, arsenic acts as a direct irritant. 
The gastric pain, sense of heat, epigastric tenderness, and red- 
ness of the tip of the tongue, are speedily increased. In doubtful 
cases, the best rule is not to give arsenic until after due attention 
has been given to diet, and certain remedies have failed. 
Bismuth is one of the best known of these. But, if I may be 
allowed to speak here of another remedy of my own introduction 
into practice, I would add that the purified black oxide of man- 
ganese is superior to bismuth, except in cases to be presently 
mentioned. If the merits of both drugs were in other respects 
the same, manganese possesses one great advantage in not 
constipating the bowels, as bismuth almost invariably does. 
Bnt, in a few cases, the irritability of the gastric mucous mem- 
brane is continued in that of the small intestine. The pain is 
then associated with a tendency to diarrhoea, and the astringency 
of bismuth becomes valuable. It is in such cases alone that I 
now employ it. 

It will be well to set down here the cases of gastric pain, in 
order of frequency of occurrence, for which arsenic is unsuitable. 

1. Unnatural sensibility of the stomach to the contact of food, 
except that which occurs in certain cases of phthisis. 

2. Pyrosis, not of malarious origin. 

3. Subacute gastritis. 

4. Ulcer of the stomach. ^ 

5. Unnatural sensibility from gastric congestion, due to disease 
of the heart. 

6. Cancer. 

In the selection of cases for treatment with arsenic, certain 
things must be kept well in view. It should be clearly ascertained 
whether the pain is induced by taking food or not. If the pain 
be violent, and if it come on generally when the stomach is 
empty, and be not dependent upon one of the causes specified 
as being beyond its rdach, the remedy will almost to a certainty 
succeed. If the patient live in a district where ague prevails, 
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and especially if he have had tlie disease, or if he have had 
neuralgia of the face or head, there are strong indications for 
the treatment. Bat if the papillae of the tip of the tongue be 
red and prominent, if the epigastrium be constantly tender ou 
pressure, if the skin be hot and dry and the pulse quickened, 
the remedy will not succeed. 

The usual precaution of giving arsenic soon after a meal 
should be practised, and it is aJways proper to begin tentatively. 
If the drug do not disagree, the dose should be gradually 
increased. W hen large doses are reached, a few drops of tincture 
of opium may be desirable to prevent purging. The constitu- 
tional effect of arsenic must, of course, be attended to, as warnings 
to diminish or to omit its use. 

Treatment of Gctstrodynia. — [The following is from a letter 
to the Editor of the British Medical Journal by Dr. J. T. 
Campion, of Dublin. Dr. Campion says Dr. Leared's paper 
recalls to his mind the treatment of gastrodynia by Dr. "Roaa^ 
Medical Officer of the Warrenpoint and Bostrevor Dispensaries.] 

But his mode of administration was. the arsenious acid, or 
common white arsenic in powder — one grain divided into twelve 
pills — one of which was taken after breakfast and after dinner, 
daily. Dr. Boss told me that he was in the habit of using this 
remedy very largely, and that he always found it act almost as 
a specific in most cas^s of distressing gastrodynia. 

[Dr. NoBBis, of Stourbridge, says :] 

For twenty years I have frequently suffered from tic in the 
face, and a chronic pain in the central bowels, continuing some 
hours without disorder of any function, except occasional 
flatulency, and yet it does not appear to have affected my health 
in any way, for at my age I am unusually healthy and active, 
with a flushed countenance, free from any tinge on the skin 
betokening organic disease. Some writers think neuralgia does 
not affect the health, and this appears in part proved by my 
case. 

I read some excellent remarks on gastrodynia in the British 
Medical Journal a few weeks ago, which induced me to believe 
that I had been long suffering from neuralgia in the bowels ; in 
fact, I sometimes thought so, and had now and then found 
relief by taking arsenic and applying chloroform, but I never 
gave either of them a fair trial, and have of late trusted to a 
small dose of laudanum, or one cigar, and the pain has uslially 
faded away. The pain has generally come on two or three 
hours after dinner ; and I at first attributeH it to drinking water 
ffom a lea^n pump many years ago ; and, as I and some of my 
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family have been subject to tic in the face, it is quite fair to 
infer that I have been long suffering from neuralgia in tbe 
bowels, and wbat makes it still more probable, for tbe last few 
weeks I have had very little pain in the face and much more 
pain in tbe bowels, till I began to take arsenic, as recommended 
by Dr. Leared, and now for some weeks I have scarcely had any 
saffering in the bowels, and I think I shall soon be free from 
complaint. I ought to remark that my abdominal pain gener- 
ally came on during digestion ; and it is probable that other 
persons subject to neuralgia would have it in an organ or struc- 
ture predisposed to it when in a greater state of excitement. I 
took about five drachms of liquor arsenioalis, in doses of five 
or six. drops twice a day. In less than a week, the pain began 
to diminish, and then gradually left me. 

I feel much obliged to Dr. Leared for his valuable and in- 
teresting remarks ; and I trust and hope the remedy will be 
fairly tried, and that hundreds of others will obtain the same 
relief that I have done. 

It will probably give the remedy a fairer chance, if the di- 
gestive organs are at the same time carefully regniated; and 
should slight diarrhoea come on after taking it for a few weeks, 
a few drops of laudanum may be conjoined with each dose, and 
a light nutritious diet should be taken. — Brit Med. Journal^ 
Nov. 23, 30, Dec, 14, 1867, cmd Mwrch 28, 1868, pp, 467, 494, 
560, 297. 



26.— A OASB OP ENCEPHALOID DISEASE OP THE LIVEB. 

Under the care of Dr. Wadham, at St. George's Hospital. 

A case involving some points of interest in regard to cancer- 
ous disease of the liver was lately in this hospital Of 83 such 
eases analysed by Frerichs, only 7 were in persons under thirty 
years of age. The age of this patient was twenty-eight. The 
rapidity of progress was unusually remarkable. As more often 
happens than not in cancer of the liver, there was no iaundice. 
Dr. Reginald Thompson, medical registrar, has obligea us with 
notes. 

The patient, Henry H., was a carpenter, who was admitted 
on Nov. 14th, 1867. He had been in perfect health until five 
weeks before admission. His illness began with rigors, and 
pain in the right side of the thorax and in the liver. He had 
not been jaundiced. 

On admission, he was suffering pnncipaJly from dyspnoea. On 
being closely questioned he said he had a feeling of constciction 
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— of tight lacing — ^across the liver. This organ was found to he 
enormously enlarged ; it extended from the level of the right 
nipple to below the umbilicus, and measured in this direction 
eleven inches ; it was nodular and hard. There was no tender- 
ness and no jaundice. The right lung was dull, and the sputa 
contained a large quantity of elastic tissue. The cervical veins 
were much distended. The disease was diagnosed to be encepha- 
loid deposit in the liver and right long. The patient died 
on the 22nd November, the liver having increased in size. ' 

The post-mortem examination was made by Mr. Pick. Several 
masses of encephaloid cancer were found in the right lung and 
in the liver. This organ was of an enormous size, and weighed 
210 ounces. — Lancetf Jan. 4, 1868, p. 12. 
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27.— PEROXIDE OP HYDROGEN AS A REMEDY IN DIABETES. 

By Dr. John Day, Geelong, Australia. 

[The patient was 36 years of age, and was progressively getting 
worse, passing as much as five quarts of highly saccharine urine 
during each night.] 

While pondering over the hopeless condition of my patient, 
it occurred to me that if I coald oxidise the sugar that had been 
taken up in the general circulation, it would be an approach 
towards the natural mode of its elimination by the lungs. With 
this object in view, I gave half-drachm doses of ethereal solu- 
tion of peroxide of hydrogen mixed in an ounce of distilled 
water, three times a day. 

To enable me fully to explain the theory on which I base my 
treatment, would occupy far more of your valuable space than I 
could justly claim. Schonbein believes that peroxide of hydro- 
gen is H O -f antozone, and that the blood-corpuscles possess, 
in a very high degree, the property of decomposing it, and of 
transforming its antozone into ozone, without, in themselves, 
undergoing any very rapid change ; and he further believes that 
ozone is the only condition in which oxygen possesses any active 
combining properties. Assuming these views to be correct, we 
should possess in ethereal solution of peroxide of hydrogen, which 
would be rapidly absorbed, a ready means of destroying, by 
oxidation, the sugar in the blood, and of also maintaining the 
animal heat, which, in the treatment of diabetes, is an impor- 
tant consideration. I may observe, that what is sold by Mr. 
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Robbins as Dr. Richardson's ozonic ether is, in reality, a solu- 
tion of peroxide of hydrogen in ether. This may be readily 
proved by adding a few drops of it to a weak solution of chromic 
acid ; a beautiful blue colour will be the result, caused by the 
formation of perchromic aoid. This preparation is in every 
respect similar to that which I have been using, and in the 
therapeutical effects of which I have now had some years' experi- 
ence. 

I commenced the use of this new remedy on August the 10th, 
and, as the following extracts from my case-book will show, 
with most gratifying results to the patient : 

Aug. 12th. From 10 p.m. to 10 a.m., passed about five pints 
urine. Previously, for many months, the quantity of urine 
passed during the night averaged five quarts. 

13th. Quantity of urine passed during the night, rather less 
than three pints and a half. Thirst not so urgent, 

14th. Quantity of urine passed during the night, two pints 
and a half. Urine strongly acid ; specific gravity 1046. Thirst 
much less urgent. 

16th. Quantity of urine passed during the night, rather less 
than forty ounces. The patient very much improved in every 
respect. I give her own words: — "I have no thirst now ; no 
more than I had in olden times. I feel that I am cured if it 
will only last." — Lcmcetf Jan. 11, 1868, p. 46. 



28.-ON THE UEINARY PIGMENTS. 

By Dr. Hbkry Vbalb, Royal Artillery. 

The plans which are ordinarily recommended for examining 
the urinary pigments are either very troublesome, or of such 
little practical value as to be but seldom had recourse to by the 
clinical physician. The method recommended by Dr. Payne 
{Ijidian Annals, Sept. 1858) was to boil a certain quantity of 
urine in a test-tube, and then to treat it with nitric acid, drop 
by drop. By this proceeding, the urine usually becomes darker 
with each addition of the acid until a maximum of colour is 
produced ; after which, if more acid be used, the changes are 
retrogressive. Dr. Payne was of opinion that, in cases of 
hepatic disease, the colour thus produced was always much 
darker than in health. In my hands, however, this has not 
constantly been the case. In inflammatory diseases of the liver, 
I have frequently observed exactly the reverse ; and notwith- 
standing many trials, I have been unable to determine that Dr. 
Payne's method is of any diagnostic value. 
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The simple proceeding of Heller and Carter of allowing a 
certain portion of nrine to mix slowly in a test-tube with » 
smaller quantity of sulphuric or hydrochloric acid is of moro 
value. I haye not, however, been able to obtain sufficient 
uniformity in the results from the use of either of these acids. 
As tests available at the bedside, they are decidedly inferior to 
the strong nitric acid when properly employed. 

Dr. Andrew Clark of the London Hospital has shown that 
there is no better mode of testing for small quantities of 
albumen than that of allowing a small quantity of urine to 
trickle slowly down the side of a test-tube upon about a half a 
drachm of fuming nitric acid. I have employed this test 
extensively, and fully agree with all that Dr. Clark has said aa 
to its certainty and simplicity. I had not used it long, however^ 
before I was struck with the difference in the appearance of the 
pigmentary band. By this term I mean the coloured rings 
which form at the line where the urine floats upon the acid. 
The quantity of nitric acid employed should always be sufficient 
to reach the portion of the test-tube, which is uniform in calibre. 
If the acid be poured into the tube on one side, the urine 
should be allowed to trickle down only on the opposite ; and it 
will be found convenient to use a pipette for letting the urine 
flow into the tube. If more than a drop or two runs down at 
once upon the acid, there is apt to be a mixture of the fluids, 
which spoils the experiment. Inclining the tube at an angle of 
from 50 to 60 degrees, or even more, much facDitates the 
operation, but in restoring the tube to the vertical position care 
must be taken not to agitate the contents. To see the result, 
the tube should be held in a certain light, and generally it will 
be best to have a white background, such as a whitewashed wall 
or a sheet of white paper. 

If the experiment has been properly performed, there will be 
found, when healthy urine has been employed, a yellow ring at 
the line of contact of the two fluids, and over this a narrow ring 
of an almost ruby-red colour. In many scores of observations, 
I have not yet met with an exception to this rule. In certain 
morbid states of the system, however, instead of the ruby ring, 
the urine strikes a purple, bluish, or absolutely blue ring. 
When bile is present, there is also a green ring. These coloured 
rings are produced immediately, and are at first very distinet, 
but they gradually cease to be visible as the mixture of the 
urine and acid progresses. 

In the intermittent and remittent fevers of India the urine 
will frequently display the purple and blue rings. In nearly 
every case of dysentery that has come under my observation 
since my attention was drawn to this subject, I have found a 
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decidedly blue ring to be produoed so long as the disease was 
progressive, and the rubj'^red ring to reappear when the patient 
began to recoyer. I hare not often seen a blue ring in cases of 
congestion and enlargement of the liver, unless there happened 
to be some other oonconutant state, such as fever or diarrhoaa, 
to which it might be ascribed. In a case of enlarged liver, 
anssmia, and consequent functional cardiac disorder, attended 
with much debility, which came under my notice some months 
ago, there was no movement of the bowels for six days, not- 
withstanding several doses of colocynth pill, calomel, and julep, 
castor-oil, £c. On the sixth day of the constipation, I pre- 
aeribed one minim of croton oil, which occasioned oue motion 
after the lapse of several hours. I then ordered the dose to be 
repeated, and the result was, that within the ensuing twenty- 
four hours the bowels were moved eight times. After the eighth 
motion, I examined the urine in the manner above described, 
and found a distinctly blue ring to be struck over the yellow. 
During the next twenty-four hours, there was no movement of 
the bowels, but the urine still presented the same appearance. 
On the third day the bowels were still constipated : the urine, 
however, no longer displayed the blue ring. On the fourth 
day, after a dose of pil. aloes and myrrhae, the bowels were 
moved eleven times ; the pigment then became of a dark purple 
colour, but not distinctly blue. From this time he improved, 
and the blue and purple rings ceased to be produced. From 
this case it would appear as if even artificial purgation were 
sufficient to induce the change in the condition of the urinary 
pigment.. 

This blue or purple pigment is of course no other than the 
uroglaucin of Heller, or the indigo-blue of Carter and Schunk ; 
but although it may be possible, as the latter authors have 
shown, to obtain this substance from nearly every specimen of 
normal urine, it would be erroneous to conclude that the almost 
instantaneous formation of the blue ring, when urine and nitric 
acid are brought into contact in the manner above mentioned, 
is a normal or physiological change. Up to the present time, I 
have never seen it produced in the urine of healthy persons. 
As a temporary symptom in the course of a malarial fever, I 
have not observed it to indicate danger to life or the reverse ; 
but in all cases hitherto in which it has been detected day after 
day, where it has been persistent, in short, the disease has taken 
a downward course. 

Juc^Dg from the nature of the cases in which this condition 
of the urine is found (dysentery, severe malarial fevers, excessive 
purgation, &c.), I think it may be concluded that it is in direct 
relation with the amount of destruction or loss of the colouring 
matter of the blood, and with the inability of the system to 
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repair the waste at the time. Under normal conditions, it 
woald appear that the supply of colouring matter to the blood 
somewhat exceeds the waste, but that, in certain diseases in 
which the loss of colouring matter is excessive, or in which the 
supply of the requisite materials cannot be duly profited by, 
there is an interruption in the process of pigment formation, 
which probably essentially consists in an insufficient amount of 
oxidation. Whatever may be the true explanation, it is to be 
hoped that those who are practising in cold or temperate 
climates, and who have to deal with diseases of a different 
kind from those usually witnessed in India, will give to the 
profession the result of their observations on this subject. — 
Edintnirgh Medical Journal, Dec. 1867, p. 648. 
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29.— ON FRACTURB OP THE THieH. 

By Lawson Tait, Esq., Kesident Surgeon, Clayton Hospital, 

Wakefield. 

[In the following paper the writer brings under notice the 
particulars of some cases in which he used a new plan of treat- 
ment of fracture of the thigh, with good results.] 

The method referred to is that usually known as Buck's, and 
is described in Hamilton's elaborate treatise. Two years ago I 
had the good fortune to make the acquaintance of Dr. Georgo 
K. Smith, of Brooklyn, U.S., who had been attached to one of 
the rear hospitals of the Federal army during the late war. Dr. 
Smith is the author of a most exhaustive paper on fractures of 
the neck of the femur, and on this account was allowed io select, 
as an especial study, cases of gunshot fracture of the thigh. 
His treatment consisted entirely in the use of Buck's method, 
and the success obtained by it has been extremely satisfactory. 
In the elaborate reports and catalogues issued by the Army 
Medical Department his cases are noticed; but I had the 
opportunity of examining photographs of many of his patients, 
ana must express my opinion that the success obtained during 
that unfortunate war in the treatment of gunshot fractures of 
the thigh was such as immeasurably exceeded that of any other 
known campaign. 

The principle on which the plan is based — ^that of continuous 
extension by a weight and pulley — is not new, but the credit of 
adapting it successfully to the treatment of fractures of th« 
thigh is certainly due to the American surgeons. The following 
will be found a convenient method of applying Buck's treat- 
ment : — Having placed the patient on a convenient bed, fasten 
two strips of oidinary diachylon plaster (that spread on unglazed 
calico is best) reaching from about three inches above the knee 
to the malleolus, and from two to three inches wide, one on either 
side of the injured limb, and leave as much as will tie round a 
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piece of wood adapted to the sole of the foot. This foot-piece 
must have a hole bored in it about three inches from the neel, 
through which a cord is run from above downwards and secured 
by a knot ; it must also have a flat notch on either side in which 
the plaster straps are laid. The cord ought to be in front of 
the straps. The limb is now to be carefully bandaged from the 
toes to the upper ends of the plaster straps, and the bandage to 
be saturated with dextrin or paraffin. The foot of the bed is to 
be raised about four inches to obtain counter-extension by the 
weight of the body. The cord is to be reeved over a pulley, 
and have a weight attached to it. The fragments having been 
adjusted, four Gouch splints are to be applied of suitable length 
on the four surfaces of the limb, and those are best retained in 
position by small straps buckled. A slight addition, which I 
have found of great importance in preserving the heel from 
injury, consists in having a small cradle placed over the foot, to 
which the foot is slung by a small cord running through a hole 
in the toe of the foot-piece ; this also prevents the tendency to 
eversion which the natural form and axis of the limb create. 
The more robust the patient the greater the extending weight 
required, and more weight is necessary during the firat week 
than afterwards. In children I have had good results with so 
slight a weight as four pounds ; and in the case of a full-grown 
man I have had to use sixteen pounds. I have treated fractures 
of the thigh in all the various sites of fractures.^ and the result 
has been uniformly satisfactory. Of course, in cases of fracture 
close to or above the trochanter the splints on the thigh are 
unnecessary — the extension alone must be trusted to. It is 
not necessary that the splints should command the knee-joint. 
Indeed, except in cases when the fracture is very close to the 
condyles, 1 think it better that they should not do so. There 
is no object to be gained in restricting all motion of the kip- 
joint ; indeed, all the cases have been allowed, if they wished it, 
to sit up in bed after the first week. 

The true indication for treatment in aU fractures is to reduoe 
the patient, as far as his injured part is concerned, to the con- 
dition of a crustacean, to supply him with a temporary dermoid 
skeleton until his vertebrate is repaired. The best iUustration 
of the successful fulfilment of this indication is to be seen in tho 
treatment of Colles' fracture by means of Professor Gordon's 
splint ; and when we have equally efficacious means of treating 
every injury to the osseous system this department of surgery 
will be perfect. 

The cases in which I have used this treatment are eleven in 
number — ^two compound and nine simple. 

Besides the actually better results obtained from this method 
of treatment the patients are much more comfortable during its 
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eontinnanoe than under any other that I have seen. In casei 
where bedsores threaten they can be more easily obviated in 
this method than in any other. — Dublin Quarterly Joumodf 
Feb. 1868, p. 71. 



SO.^ON THB F&ACTUKBS OF THE PATELLA, TBEATED BT 

A EING. 

By Dr. Wm. A. Gibson, St. Lonis, U.S. 

grhe account of the following case was first published in the 
t. Louis Medical and Surgical Journal, but it is taken by us 
from a pamphlet by Dr. Paid Eve.] 

The patient, Mr. James Ferree, aged 35 years, had been the 
victim of rheumatism, and having so far recovered that he 
could use crutches, in attempting to get into a buggy, felt a sud- 
den shock, as if some one had hit him with, a stone on the knee, 
and could scarcely be convinced that the fracture was caused by 
muscular contraction. 

The patella of the left knee was fractured transversely through 
its middle, the fragments separating about one inch. I did not 
admire any of the modes of treatment for the fracture which I 
had ever seen recommended or used, and while hesitating what 
plan I would adopt, it occurred to me that a ring would answer 
the purpose. I therefore took a measurement of the sound 
patella, and had a ring made of iron (allowing for padding), 
which I padded well with cotton wadding, cut in strips and 
wrapped around the ring, over which I applied a bandage. To 
each side of the ring I sewed strips of bandage. I then placed 
a well-padded splint twenty-four inches long to the posterior 
aspect of the leg and thigh, which I secured by a few turns of 
bandage at the lower and upper ends, the bandage being loose 
80 as not to interfere with the circulation. I next brought the 
two fragments of bone into apposition, and placed the ring 
around the patella, and tied the strips of bandage over the splint 
thus securely holding the ring in its place, and keeping the 
broken bone always in complete apposition, thereby giving the 
greatest possible chance for a bony union. At the expiration of 
thirty days, I removed the ring, and commenced passive motion 
of the limb, and to-day (June 16th) he has very good use of the 
limb. During the time this case was under treatment, I invited 
Drs. E. H. Gregory, J. J. McDowell, E. A. Clark, E.S. Frazier, 
and other physicians, to examine the appliance, and they all 
expressed the opinion that it was jwft the thing for a fractured 
patella. The advantages of the ring in the treatment of this 
troublesome fracture are so apparent, that it seems to me hardly 
necessary to point them out. The appliance did not give th« 
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patient the least pain, and there waa no intemiption of the cir- 
culation by the bandages. It was impossible in this case for the 
patella to escape from the ring, bat possibly in some cases, as of 
women, when there is a good deal of adipose tissue, and bat 
little prominence of the patella, it may not be so easy to apply 
the ring ; but I am persuaded that it will give entire satisfaction 
in all cases. I claim by the application of the ring to have re- 
duced one of the ugliest fractures of the human frame to one 
of the simplest for treatment. — FamphUt on Fracture of the 
Patella^ p. 4. 



81.— A NEW APPARATUS FOR THE TREATMENT OP 
FRACTURES OF THE LIMBS. 

By Chsistophes S. Jeaff&eson, Esch, Senior Resident Sur- 
geon to the Royal Free Hospital. 

[In this paper Mr. Jeaffreson recommends the use of elongated 
water cushions, placed between the splints and the limb, the 
splints being applied just as usual. Three are required for the 
leg, one for either side and one for the under surface of the 
limb. The idea is a good one, on account of the evenness of 
the pressure produced, and the consequent comfort to the 
patient. We do not think it necessary to give the paper. The 
apparatus may be seen in use at the Royal Free Hospital.] — 
Lancet^ Nov, 9, 1867, p. 576. 



32.— ON THE TREATMENT BY MANIPULATION OF 
DISLOCATION OP THE THIGH BACKWARDS. 

By Geokqe W. Callendeb, Esq. , Assistant-Surgeon to, and 
Lecturer on Anatomy at St. Bartholomew's Hospital 

EThe patient, whose case is related, was a robust labourer. The 
lead of the femur lay low down in the ischiatic notch. Various 
attempts at reduction were made, but without success.] 

Very much vexed at the failure of these attempts, I was at 
the time disposed to think that the position and extent of the 
rent in the capsule might be the source of difficulty. The cap- 
sule might be interposed, curtain-like, between the head of the 
femur and the acetabulum, or the rent in the capsule might be 
so situated that the head of the bone could not be brought 
opposite to, or directed so as to pass through it. But on looking 
more closely into the question, I am of opinion, &om the evi- 
dence we possess, that the capsule could not in this instance, 
and indeed that it never can, offer any obstacle to the reduction 
of dislocations at the hip. As Sir Astley Cooper says, tibe idea 
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of the neck of the femur being girt or confined by the capsule ie 
quite untrue ; the violence, indeed, which causes the dislocation 
(I write only of dislocation the result of violence), and which 
forces the bone through the capsular ligament, ensures also that 
the latter shall be torn to pieces. An account of a rare form of 
dislocation on the tuberosity of the ischium has been given by 
Mr. Wormald who has also deseribed the specimen which is in 
the museum of our hospital It may be referred to as showing 
the great damage sustained by the capsular ligament. In a 
dislocation of the femur upon the ischiatic notch, which occur- 
red three weeks before death, the opening in the posterior part 
of the capsule is widely torn, although its size has been reduced 
by partial union. In a recent dislocation upon the lower edge 
of the obturator extemus muscle the laceration of the capsule 
on the inner (obturator) and lower sides is extensive ; and in a 
fourth case, one of dislocation in the ischiatic notch, the capsule 
is described as widely lacerated by the head of the bone, and 
the rent is so considerable that it is evident the ligament could 
offer no obstacle to the reduction of the displaced femur. I 
have looked through the specimens in the museums of several 
of the London hospitals, and I find that they show just the 
same state of the parts, tearing of the capsule to a great extent, 
and a free passage for the head of the bone into the acetabulum. 

Dr. Fenner has, however, recorded an instance of a rent in 
the capsule (which was half torn through) through which the 
head of the bone could not be forced, even when the parts were 
tested at a post-mortem examination. Such a case must be 
exceptional. I do not consider our present pathological experi- 
ence would justify us in thus explaining any failure in the 
reduction of a dislocated hip. 

Not long ago I examined a recent dislocation at the shoulder, 
and found the head of the humerus driven through the sub- 
scapularis, so that the neck of the bone was tightly surrounded 
by muscular fibres ; and 1 have seen with Mr. Wormald a dis- 
location of the radius forward which could not be reduced 
because, as we thought at the time, the bone had been forced 
through, and its neck nipped by the supinator radii longus. 
So also it is just possible that with luxation at the hip, mus- 
cular fibres may interpose and hinder the return of the head of 
the bone into its socket ; thus in Wallace's case the edge of the 
glutseus medius passed over the head of the femur, and in a case 
related by Mr. Syme the head of the thigh-bone was imbedded 
in the substance of the glutaeus maxim us. I do not lay much 
stress upon the difficulties which may originate in such condi- 
tions as the preceKing, but they are worth a passing notice, as 
also is the hindrance to reduction which has been known to 
result from locking of the head of the bone when deeply placed 
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in the iacliiatic notch, as in one of the cases recorded by Mr. 
Wormald. 

Sir Astley Cooper has described the difficulty which attends 
the reduction of dislocation on to the ischiatic notch, but I am 
not aware that any explanation of this difficulty has been 
offered, save the one which he refers to in describing tJje dis- 
tance which the head of the bone has to travel outwards from 
the fossa of the ischium before it can be lifted over the edge of 
the acetabulum. Hence the stress which has been laid, since 
his observations were published, upon the importance of en- 
deavouring to lift the head of the bone upwards and outwards 
whilst extension is being made. 

There is, however, one very evident obstacle to the reduction 
of this class of dislocations to which attention may be directed, 
as it seems to give the only fair explanation of the difficulties 
which are experienced in the treatment by extension as well aa 
by manipulation. When the head of the bone lying on the 
ischiatic notch is pulled forward by extension, it is drawn over 
the convex outer surface of the acetabulum; but instead of 
passing towards the socket it happens, from the formation of 
this part of the pelvis, that it can follow an easier route which 
is open to it. From the lower part of the great sciatic notch a 
broad, smooth, pulley-like surface leads to, and then curvea 
round, the inferior border of the acetebulum, and thence 
ascends towards the obturator foramen. The obturator intemua 
above, and the great sciatic ner/e, and the upper border of the 
obturator externus below, rest within it ; but between these the 
groove is covered with fat ; and from its surface fibres of the 
capsular ligament take their origin. If the head of a femur be 
placed in its corresponding pelvis in this groove it will be seen 
now accurately the convexity of tbe head of the bone fits the 
concavity of the ischium. If also the head of the femur be 
placed on the sciatic notch, and is then moved towards the 
socket, it will be found that it slips over the convex outer sur- 
face of the acetabulum, and is directed into and along the 
groove just referred to ; and this I believe must happen when 
extension is employed for the reduction of these dislocations — 
the head glides below the socket, and slips up again when 
extension is remitted. In attempting to replace the femur by 
manipulation, as this operation is usually practised, by the 
rolling outwards of the shaft, the head is also carried along 
this groove, its progress through which may be traced easily 
enough, and incurs the risk of passing round the acetabulum, 
so that the head, when the thigh is extended, comes up on tbe 
obturator side, or rises even to the pubes, having described a 
half circle below the socket. This rolling of the head round the 
acetabulum is a chief objection to the plan of reduction by 
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manipulatioti, and is almost sure to oocur if tbe tbigh is rotated 
ont wards ; in this way tbe ischiatic nerve has been seriously 
crashed, and the bruising of the parts has been such as to give 
rise, in one instance at least, to subnequeDt disease of the hip- 
joint. 

To return to the case before us. After the patient had rested 
for several days I adopted the following plan : — The thigh was 
bent upon the abdomen, and I slowly moved the limb into a 
straight line with the body, so that the head of the bone could 
be felt projecting in the buttock, outside the tuber ischii. The 
limb, in a straight line with the trunk, without allowing any 
rotation outwards, was then drawn forward from the abdomen, 
and forced downwards (extended), and the head of the bone at 
once slipped into the acetabulum. These movements were made 
slowly and steadily, and the limb was extended with care, 
remembering the great leverage which we were making use of, 
and the position <»f the head, which was being pressed up into 
the socket. In two recorded cases the neck of the femur has 
been broken under a somewhat similar strain. 

If these manoeuvres are examined by the help of the skeleton, 
it will be found that by flexion, and by moving the thigh into a 
straight line with the body, the head is brought from the notch 
into the groove just above the outer side of the tuber ischii. 
Here it is opposite the least prominent part of the lower edge 
of tbe acetabulum, and if the femur is depressed whilst in this 
position the head easily slips into the socket. Ihr. Markoe, 
with tbe addition of a rocking movement as tbe thigh is ex* 
tended, and Dr. Hamilton, employ somewhat similar manoeu- 
vres, and they speak favourably of their success. 

I have been anxious to give some explanation of the manner 
in which the method by manipulation acts, and to insist upon 
the importance of not abducting or rolling the limb outwards, 
for if this is done the head of the bone is almost certain to roll 
past the acetabulum to its inner side ; or if an obturator dis- 
location is under treatment, and the thigh is rotated inwards, 
the head of the femur will, as I have several times seen it, roll 
round on to the ischiatic notch, just reversing the movement 
which takes place when an ischiatic dislocation is improperly 
manipulated. 

Three steps complete the operation. First, the thigh is bent 
on the abdomen ; secondly, it is brought into a straight line 
with the long axis of the body ; thirdly, it is forced down (oy 
extended) in a sti-aight line, parallel with its fellow. The 
dislocation is thus reduced without difhcnlty and without the 
need of any assistant. And, what is of chief importance, the 
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operation avoids all risk of rolling the bead of the bone round 
the acetabulum, an accident which is so apt to compUcate 
manipulation as commonly practised. — Lancet, March 14, 1868, 
p. 343. 

83.— ON A NBW METHOD OF RBDUCING DISLOCATION OP 

THE HEAD OP THE HUMERUS. 

At the Frankfort meeting of German Naturalists and Phy- 
sicians, Dr. Heine, of Heidelberg described the following novel 
plan of reducing a luxation at the shoulder- joint. The case in 
which it was first applied with success, was one of subclavicular 
luxation of the humerus of seven weeks' standing. Ex.ten8ion 
and other means of reduction had been attemptea, with the aid 
of chloroform ; but with no success, as the head of the bone 
could not be lifted over the anterior border of the glenoid cavity.- 
The elbow of the affected side being bent at a right angle. 
Dr. Heine grasped the arm with his right hand and the forearm 
with his left : he then raised the extremity to the vertical posi- 
tion and forced the elbow backwards, so that the upper arm 
formed an obtuse angle with the posterior surface of the neck 
(hyper-elevation and retroflexion). The humerus was thus con- 
verted into a lever of the second form. The scapula formed the 
fulcrum upon which the surgical neck of the humerus rested, 
and the head forming the short arm of the lever was, whilst the 
shoulder was forced by an assistant, readily brought up to 
the level of the articular surface of the scapula. The arm was 
then circumducted from behind forwards — ^the head of the 
patient being turned to the opposite side ; and as it was finally 
depressed and rotated inwards, the head of the humerus slipped 
audibly into the articular cavity. The action of the limb was 
now free, and the patient in a short time was able to perform 
nearly all the normal movements. — Deutsche Klinik, 46, 1867. — 
Brit. Med, Journal^ Feb. 22, 1868, p. 168. 



84.— CASES OP WOUNDS INTO JOINTS. 

Under the care of John Biekett, Esq., at Guy's Hospital. 

Penetrating wounds of the large joints always excite alarm 
in the mind of the surgeon. Even incised wounds, most care- 
fully made, and with every precaution adopted to prevent 
inflammation, as for the removal of loose cartilages from joints, 
have been attended with disastrous consequences. Wounds 
inflicted by rough tools, and complicated with injury to the 
surrounding parts, must always be attended with corresponding 
risk to the integrity of the injured member and the life of the 
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sufferer. Taken in time, however, and carefully treated with 
the appliances of modem surgery, the danger accompanying 
these serious injuries may at least be averted, and, as the 
following cases illustrate, the usefulness of the injured joint 
need not necessarily be compromised. The principles upon 
which the treatment of the injuries was carried out were as 
follows : the immediate closure of the wound, the adoption of 
perfect repose of the body and immobility of the injured mem- 
ber, the local application of ice, and a moderate but nourishing 
diet. 

Com 1. — Incised wound into the knee-joint, — ^The report taken 
by Mr. £. N. Edwards, the dresser of the case, is as foUows : — 
On Feb. 8th, 1867, a healthy carpenter, 25 years old, fel] from 
a height of several feet whilst carrying a basket of tools, with 
the sharp edge of one of which a wound was inflicted over the 
outer side of the left knee-joint. It was partly over the patella, 
and extended obliquely backwards and downwards about an 
inch and a half as the limb reposed in the extended posture. 
The edges of the wound were carefully kept in contact by adhesive 
plaster and a compress of lint, but s3movial fluid escaped freely 
from the wound the day after the accident. The surface of the 
whole joint was warmer than that of the opposite side, and the 
capsular ligament was distended with fluid. The limb was 
fixed on a straight back splint, ice applied over the joint, and a 
moderate but nourishing diet allowed. 

The progress of this case was satisfactory ; for neither local 
inflammation nor constitutional disturbance to excite appre- 
hension arose, and the upper half of the wound healed in a few 
days. Synovial fluid continued to ooze from its posterior 
termination, and retarded the healing process. Ice was con- 
tinued for twelve days, when the eflusion into the joint had 
subsided. The wound was not covered, and it seemed to heal 
more quickly under this condition, an incrustation forming over 
it, beneath which cicatrisation advanced. 

The man left the hospital forty-eight days after the infliction 
of the injury quite well. 

Case 2. — Lacerated wound of leg communicatmg with the knee^' 
joint. — The following case is reported by the dresser, Mr. J. A. 
Sharp : — A healthy, hard-working man, 21 years old, was 
admitted on August 23rd last into Accident ward, in consequence 
of an injury received about an hour before, and produced by 
the kick of a horse. The calkin of the horse-shoe had struck 
the man just below the left knee-joint, the articulation at the 
moment being flexed. A wound was inflicted in front of the 
leg, over which a surgeon quickly placed a pad of liht and 
plaster. As blood flowed from beneath this dressing, it was 
removed, and a contused lacerated wound of the integumenti 
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iTfiii seen. It was somewhat quadrilateral, oUiqne in direction, 
and about three-quarters of an inch in diameter, and situate 
two inches and a half below the anterior edge of the upper 
articular surface of the tibia, a little below the tubercle of the 
tibia. The soft parts were cut through to the surface of the 
tibia. The knee-joint was swollen, and when pressure was 
made over the patella, the blood flowed more freely from the 
wound. The last observation led to a very careful examination 
of the injury by Mr. Birkett, who found that there was not 
only blood within the synovial capsule, but also air ; for upon 
€K)ntinuing the compression, bubbles of air came out of the 
wound with the blood, and upon percussing over the swollen 
joint, the peculiar dull sound of a circumscribed collection of 
air beneath the integuments was recognisable by all thebystanders. 
It was not possible to expel all the air; but the size of the 
distended capsule was much reduced by expressing the blood 
from within it. The diagnosis was then clearly established, 
that from the integumental wound a free passage extende<l 
through the synovial membrane into the knee-joint, that blood 
flowed into its cavity, and that air had also gained admission 
therein. The limb was placed in an extended posture, and kept 
so by means of sand-pillows. Pressure was made over the joint 
to expel as much of the blood and air as possible ; a compress 
of lint was strapped over the track of the injury between the 
wound and the head of the tibia, and water-dressing was applied 
on the wound itself. In spite, however, of this local treatment, 
the joint soon became again swollen, probably from effused 
blood. The character of the bleeding was venous. Strict repose 
was enjoined, ice was kept constantly in contact with the whole 
anterior and lateral surfaces of the joint, and a moderate diet 
only was permitted. 

There was not an untoward symptom in the progress of this 
man's recovery. The wound healed in about a fortnight ; the 
joint continued swollen, but was never painful ; and he was 
very unwilling to follow the strict rules imposed as regards the 
absolute repose of the member. Ice was employed for three 
weeks, it being continued after the external wound was healed. 
For ^wQ weeks the man was kept in bed, and appliances used to 
maintain extension of the joint ; and when he left the hospital, 
forty-three days after the infliction of the injury, the movements 
of the joint caused no pain. 

The patient called at the hospital on Bee. 2nd, and stated 
that he did not experience the slightest inconvenience from the 
injury. 

Ocwe 3. — Wound of the elhovo-joint^ complicated with fracture of 
the ol^ranon. — This patient was admitted on the 4th April last, 
ai»d from the report ut the case by Mr. C. H. W. Parkinson it 
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ftppeiM that the man, 20 years old, was straek at by a fellow- 
workman with an ordinary carpenter's hand-saw, the back edge 
of which wa» very thin and sharp. With this weapon a wound 
-was inflicted transversely across the posterior region of the left 
elbow-joint. The integuments were divided for about two 
inches in length, rather obliquely ; and three-quarters of an 
inch of the olecranon ulnse was cut offy which retained its ligamen- 
tous and tendinona attaehn^ents, and allowed the cavity of the 
joint to be seen during its flexion. Three sutures were employed 
to adjust the wound of the skin, and the ami was placed on a 
straight splint, well padded at the elbow. Moist luit was laid 
over the wound. After a day or two the wound became 
kiflamed, and the man complained of pain. Ice was applied 
over the joint, which reduced the inflammation, although the 
woand assumed a sloughing aspect. The sutures were removed, 
and a lotion with permanganate of potash was applied over the 
wound. An angular screw splint was substituted in place of 
the straight one, bat this, even, caused pain and swelling of the 
ikTm. In a few days it was removed, and the arm steadied by 
pillows. Ice was used for thirty days. After forty-six days the 
wound was quite healed, but still the joint was kept perfectly 
at rest, somewhat flexed. He left the hospital in sixty-nine 
days after leoeiving the injury, the member saved, but the 
movements of the joint impaired. — Laneety Jan, 4, 1868, p. 11. 



85.— ON THB ANTISBPTIO SYSTEM OP TEBATMENT 

IN SURGERY. 

By Joseph Lister, Esq., F.B.S., Professor of Surgery in the 

University of Glasgow. 

The cases in which this treatment is most signally beneficial 
are divisible into three great classes — incised wounds, of what- 
ever form ; contused or lacerated wounds, including compound 
fractures ; and abscesses, acute or chronic — a list, indeed, which 
comprises the greater part of surgery. In each of these groups 
our aim is simply to prevent the occurrence of decomposition 
in the part, in order that its reparatory powers may be left un- 
disturbed by the irritating and poisoning influence of putrid 
materials. In pursuing this object we are suided by the '* germ- 
theory," which supplies us with a knowledge of the nature and 
habits of the subtle foe we have to contend with ; and without 
a firm belief in the truth of that theory, perplexity and blunders 
must be of frequent occurrence. The facts upon which it is 
based appear sufficiently convincing. We know from the re- 
searches of Pasteur that the atmosphere does contain among 
its floating particles the spores of minute vegetations and in- 
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fusoiia, and in 'greater numbers where animal and v^^etabl^ 
life abound, as in crowded cities or under the shade of trees, 
than where the opposite conditions prevail, as in unfrequented 
caves or on Alpine glaciers. Also it appears that the septic 
energy of the air is directly proportioned to the abundance of 
the minute organisms in it, and is destroyed entirely by means 
calculated to kill its living germs — as, for example, by exposure 
for a while to a temperature of 212° Fahr. , or a little higher, 
after which it may be kept for an indefinite time in contact 
with putrescible substances, such as urine, milk, or blood, 
without producing any effect upon them. It has further been 
shown, and this is particularly striking, that the atmosphere 
is deprived of its power of producing decomposition as well as 
organic growth by merely passing in a very gentle stream 
through a narrow and tortuous tube of glass, which, while it 
arrests all its solid particles, (cannot possibly have any effect 
upon its gases : while conversely, ** air dust" collected by filtra- 
tion rapidly gives rise simultaneously to the development of 
organisms and the putrefactive changes. Lastly, it seems to have 
been established that the character of the decomposition which 
occurs in a given fermentable substance is determined by the 
nature of the organism that develops in it. Thus the same 
saccharine solution may be made to undergo either the vinous 
or the butyric fermentation, according as the yeast plant or 
another organism, described by Pasteur, is introduced into it. 
Hence we cannot, I think, refuse to believe that the living beings 
invariably associated with the various fermentative and putre- 
factive changes are indeed their causes. And it is peculiarly in 
harmony with the extraordinary powers of self-diffusion and 
penetration exhibited by putrefaction that the chief agents in 
this process appear to be "vibrios" endowed with the faculty 
of locomotion, so that they are able to make their way speedily 
along a layer of fluid such as serum or pus.* 

Admitting, then, the truth of the germ theory, and proceed- 
ing in accordance with it, we must, when dealing with any case, 
destroy in the first instance once for all any septic organisms 
which may exist within the part concerned ; and after this 
has been done, our efforts must be directed to the prevention 
of the entrance of others into it. And provided that these 
indications are really fulfilled, the less the antiseptic agent 
comes in contact with the living tissues the better, so that 
unnecessary disturbance from its irritating properties may be 
avoided. 

* I h«Te Men Tibrio*. so minute u to be only juat discernible with the highest power 
of an excellent tnicrosoope, shoot across the tield of riew with a Telocity that astonished 
me. 
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Tbe simplest conditions are presented by an unopened ab- 
bess. Here as no septic particles are present in the contents, 
it is needless to apply the antiseptic directly to the part affected. 
All that is requisite is to guard securely against the possibility 
of the penetration of living germs from without, at the same 
time that free escape is afforded for the discharge from within. 
When this is done we witness an example of the unaided cura- 
tive powers of Nature as beautiful as it is, I believe, entirely 
new. The pyogenic membrane, freed from the operation of the 
stimulus derived from the presence of the pus pent up within it, 
without the substitution of the powerful stimulus uf decom- 
position as has heretofore been the case after the opening of 
abscesses, ceases at once to develope pus-corpuscles, and, exud- 
ing merely a little clear serum, rapidly contracts and coalesces, 
discharging meanwhile its uninitating contents completely, 
whether the outlet be dependent in position or otherwise. At 
the same time the irritative fever and hectic hitherto so much 
dreaded in large abscesses are, with perfect security, entirely 
avoided. 

In suppurations of the vertebrae or of the joints the results 
of this system are such as I ventured with trembling hope to 
anticipate ; patient perseverance being rewarded by a spon- 
taneous cure in cases where excision, amputation, or death 
must have resulted from any other known system of treatment. 
In short, the element of incurability has been eliminated from 
Caries. 

In compound fractures and other severe contused wounds the 
antiseptic agent must in the first instance be applied freely and 
energetically to the injured parts themselves, the conditions 
being the opposite of those in unopened abscesses. The wound 
being of complicated form, with its interstices loaded with ex- 
travasated blood, into which septic organisms may have already 
insinuated themselves during the time that has elapsed before 
the patient is seen by the surgeon, mere guarding of the 
external orifice, however effectually, is not sufficient. After 
squeezing out as much as possible of the effused blood, a ma- 
terial calculated to kill the septic particles must be introduced 
into the recesses of the wound ; and if the substance employed 
is of sufficient strength to operate to a certain extent as a caustic, 
this is regarded as a matter of little moment in comparison with 
the terrible evil of inefficiency in its antiseptic action. For ex- 
perience has abundantly shown that parts killed in this way, 
including even portions of bone, become disposed of by absorp- 
tion and organisation, provided that the subsequent part of the 
treatment is properly managed. 

Sloughs, as ordinarily observed, are soaked with the acrid 
products of decomposition, and therefore produce disturbance 
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upon the tissues around them, leading first to their gradual 
transformation into the rudimentary structure which when met 
with at the surface of a sore, is termed *' granulations," and 
afterwards to the formation of pus by the granulations. But a 
dead potion of tissue, if not altered by adventitious circum- 
stances, is in its proper substance perfectly bland and unirrita« 
ting, and causes no more disorder in its neighbourhood than a 
buUet or a piece of glass, which may remain embedded in the 
tiving body for an indefinite period without inducing the forma« 
tion of pus ; while the dead tissue differs from the foreign 
bodies alluded to in the circumstance that the materials of whidi 
it is composed are susceptible of absorption. 

Antiseptic substances, being, like the products of decomposi- 
tion, chemically stimulating, will, like them, induce granulation 
and suppuration in tissues exposed for a sufficient le^th at time 
to their influence ; but there is this all-important difference, 
that an antiseptic merely stimulates the surface to which it is 
applied, becoming diluted and weakened by the discharge whick 
it excites ; but the acrid salts which results from putrefaction 
are perpetually multiplied and intensified by self-propagating 
ferments, so that every drop of serum or pus effused through 
their agency becomes a drop of poison, extending its bale- 
ful influence both in the injured part and in the system 
generally. 

These pathological considerations indicate the after-treatment 
in compound fracture, and explain the progress of the case. The 
antiseptic introduced into the wound is soon washed out by the 
discbarge or carried away by the circulation, so that the blood 
and sloughs at first imbued with it become unstimulating and 
amenable to absorption, whOe at the same time they are prone 
to decomposition should any living atmospheric germs gain ac- 
cess to them. The further treatment, therefore, must consist in 
maintaining an efficient antiseptic guard over the orifice of the 
wound until sufficient time has elapsed to ensure complete con- 
solidation of the injured parts. 

The sanious and serous discharge which occurs at the outset 
will give place in a few days to a small amount of pus, if the 
wound is dressed in such a way that the antiseptic continues to 
act upon the raw surface. This discharge, due to the stimula- 
ting nature of the application, being merely superficial, and in- 
volving no inflammatoiy or febrile disturbance, will occasion no 
anxiety to one who understands its cause ; and I venture to re- 
peat the caution given in a previous communication, that the 
surgeon must on no account be induced to expl<»^ the wound 
and jpry into the source of the suppuration, so long as all is 
going on well otherwise ; for such a course, by admitting gernm 
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into the interior, may produce tbe most disastrous consequences 
in an otherwise promising case. 

But although suppuration resulting from the stimulating 
influence of the antiseptic is no cause for anxiety, it is more 
convenient that it should be avoided ; and this may often be 
done entirely by leaving the lower layers of the dressing per- 
manently on the limb and changing only its superfidal puts-^ 
a plan which, while it protects the wound against the intro- 
duction of mischievous particles, permits the foreign body in 
contact with the tissues to park with its antiseptic material 
and become an unstimulating crust, under which complete 
healing by scabbing may occur in wounds of a size hitherto 
regarded as inconsistent with this process in the human sub- 
ject. 

Upon these principles a really trustworthy treatment for com- 
pound fraotui^ and other severe contused wounds has been 
established for the first time, so far as I am aware, in the history 
of surgery. In an hospital which receives an unusually large 
number of patients suffering from machinery accidents, and in 
wards which, from circumstances to which I need not here 
allude, were pecuUariy unhealthy, my experience of compound 
fractures in the lower limb was formerly far indeed from satis- 
tory, ev<ep in the selected cases in which alone I attempted to 
save the limb. But sinca the anti«eptic principle has guided us 
not only have ordinary cases of this formidable injury been 
treated by my successive house-surgeons with unvarying success, 
but limbs such as I should once have condemned without hesi- 
tation have gone on to complete recovery without either local 
or constitutional disturbance : a statement which mi^t be sus- 
pected of exaggeration were it not that it refers to proceedings 
m a public hospital, witnessed not only by students, but by 
gentlemen once my pupils, and now practitioners in Glasgow. — 
Lcmcei, iVov. 30, 1867, p. 66a 



86.— ON THE ANTISEPTIC PRINCIPLE OP TREATMENT 

IN SU&QERT. 

By Prof. James Symb, Surgeon to the Queen in Scotland. 

The antiseptic system, in order to be employed with advan- 
tage, must be carefully studied and fully understood, theoreti- 
cauy as well aa practically. The preparatidns employed by Mr. 
Lister, which have been adoptea here, may be denominated 
carbolic oil, carbolic lotion, and carbolic paste. The composition 
of the first is carbolic acid and boiled liiueed or otJier fixed oil, 
in the proportion of one to five ; that of the second, carbolic 
acid and water, in the proportion of one to thirty ; and that of 
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the third, carbolic oil with whitening, in the proportions 
requisite for the consistence of soft putty. 

Case 1. — Fa/rotid Tumour. — Mrs. T., aged 32, from Aberdeen, 
recommended to my care by Dr. Kerr, one of the surgeons to 
the Boyal Infirmary of that city, was admitted on the 2Qth of 
November last for the removal of a tumour occupying the whole 
of the parotid region. It was of ten years' duration, firm con- 
sistence, and nodulated form, hardly admitting of motion, but 
very distinctly defined. On the 26th I performed the operation 
without any difficulty or injury of the portio duray twisted the 
vessels, sponged the wound with carbolic lotion, stitched the 
edges together by silver sutures, and applied a plaster of carbolic 
paste. On the third day the wound was found to be quite 
healed ; on the fourth the stitches were taken out ; and on the 
eighth the patient went home. 

There are few wounds less apt to heal by the first intention 
than that which results from the excision of a parotid tumour. 
The depth and irregular form of the cavity, together with the 
oozing of blood from the glandular texture, which must be cut 
more or less during the operation, sufficiently account for the 
difficulty thus experienced ; and the perfect union, without a 
drop of matter, which has just been related, may therefore be 
regarded as very satisfactory testimony in favour of the antiseptic 
treatment combined with torsion. 

Case 2. — Wound of the Knee-joint. — On the morning of August 
10th, J. D., a farm servant, aged 53, while going out to cut 
grass in the neighbourhood of Carnwath, about thirty miles 
from Edinburgh, fell upon his scythe, which inflicted a severe 
wound on the right knee. He was put into a cart and conveyed 
to the nearest railway station, whence he travelled to Edinburgh, 
and was taken in a cab to the hospital. It then appeared that 
a wound, about four inches in length, extended obliquely across 
the knee, dividing the quadriceps extensor tendon, and affording 
free access to the joint. Carbolic oil was freely applied, by 
sponging the cavity ; the cut edges, which had been widely 
separated, were brought together by sutures ; a pledget of car- 
bolic oil was placed over the wound ; and a splint was applied to 
keep the limb straight. Not the slightest constitutional or local 
disturbance followed, the pulse never being beyond sixty-three , 
and on the fourth day, the wound being quite healed, the 
stitches were removed. On the 13th of September the patient 
left the hospital with the limb strong and flexible. 

There are few more serious injuries than wounds of the knee^ 
joint, even under the most favourable circumstances ; and, when 
aggravated by their large extent, rudeness of the weapon that 
caused them, or roughness of the treatment to which they are 
exposed, they still more endanger the patient's limb and life. 
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The very satisfactoiy result of a case in which all the adverse 
conditions were so conspicuonsly present, must therefore be con- 
sidered a very remarkable, if not unprecedented, occurrence. 

Case 3. — Cornpmind Fracture. — J. P., a boy, aged 5, was 
admitted on the 30th of September, with his leg so seriously 
injured by having been caught between the spokes of a car^ 
wheel, that it seemed at first sight to admit only of amputation. 
There was a compound fracture of both bones, and, in addition 
to this, a wound of the integuments and muscles almost com- 
pletely surrounding the limb at a higher part. The bones were 
much displaced, and the soft parts severely bruised. Chloroform 
having been administered, the carbolic lotion was freely injected 
between the broken ends, and lint soaked in it was applied 
over the wound. The bones were then carefully adjusted, and 
retained in their proper position by lateral splints. There was 
not the slightest constitutional disturbance, or any discharge of 
matter from the cavity, to the orifice of which carbolic paste had 
been regularly applied, and the limb is now perfectly straight 
and strong. 

Case 4. — Compound Fracture. — ^A. L., a woman, aged 26, wa« 
admitted on November 18th, soon after sustaining a compound 
dfracture of the tibia and fibula by falling down a stair. The 
carbolic lotion was injected between the broken ends of the 
bones ; the carbolic paste was placed over the wound ; and 
lateral splints were applied after the fracture had been properly 
set. Th^re was no constitutional disturbance, and no discharge 
of matter from the cavity. The limb is now perfectly strong 
and straight. 

The most remarkable feature of the last two cases, is the total 
absence of fever and purulent discharge from the cavity ; the 
wound, in the course of a few days, ceasing to have any com- 
munication with the broken bones, and becoming quite super- 
ficial, so as to require merely the ordinary water-dressing. 

Case 5. — Psoas Abscess. — W. F., a man, aged 47, was admitted 
on October 28th, with a very large psoas abscess completely 
distending the triangular hollow of the thigh, and having the 
femoral vessels running over it. The patient stated that, about 
ten months previously, he had sustained a severe wrench of the 
spine in the lumbar region, and subsequently suffered so much 
pain at this part as to be confined for seven weeks to bed. Soon 
afterwards, he observed a small swelling in his groin, which had 
gradually increased. On the 11th, under the protection of lint 
soaked with carbolic oil, I opened the abscess by a free incision, 
and discharged more than a pint of purulent matter. The car- 
bolic paste, spread on tinfoil, was then applied over the wound. 
Not the slightest constitutional disturbance followed ; andther« 
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was no discharge of matter from the cavity, there being merely 
a slight serous oozing, which gradually disappeared. 

Not long ago, I should have declined to open this abacesa^ 
from feeling very sure that the effect of doing so would be a 
profuse discharge of matter, rapid emaciation, hectic irritation, 
irritative fever, and death ; but now, even when there is reaaozi 
to believe that the matter proceeds from diseased bone, the 
confidence derived from experience has removed all such feara ; 
and, caries being regarded as the effect instead of the cause of 
suppuration, patients are no longer left to their fate under 
circumstances that would formerly have been deemed entirely 
hopeless. 

base 6. — Chronic Abscess of the Mamvma. — C. A., a married 
woman, aged 25, was admittea on December 2nd, for a deep- 
seated tumour of the mamma, which, she said, had existed for 
twelve months. Having ascertained that it was an abscess, I 
made a free incision, and discharged six or eight ounces of 
purulent matter. As it then appeared that a considerable 
arterial branch was bleeding, and could not conveniently be 
either tied or twisted, a needle was passed through the wall of 
the cavity so as to convey a thread round the vessel on each side 
of the wound, which, being tied, prevented any further hemor- 
rhage. The wound having then been sponged with the carbolic 
lotion, was covered with the paste. On the 6th — that is, two 
days afterwards — the ligatures were removed, and neither then 
nor subsequently was there any discfaaige whatever, either 
serous or purulent. On the 9th, the patient was dismissed ; and, 
at the end of a fortnight, she returned to show that the breast 
remained perfectly well. There are few surgeons who have not 
encountered great difficulty in treating absoeJuM^s of the breast, 
and who will not be able to appreciate the value of this extraor- 
dinary result. 

Oflue 7. — Acfkxte Abscess. — ^T. D., man, aged 59, was admitted 
on December 4th, with a very large abscess of the forearm 
extending from the elbow to the wrist, which, he said, had 
commenced about a fortnight before, and had been very painful. 
On the 5th, a free incision was made, under the protection of 
carbolic oil, and nearly a pint of purulent matter discharged ; 
after which the paste was applied over the wound. On the 8th, 
there was a little serous oozing ; on the 10th, it had nearly 
ceased ; and on the 12th, the cavity was completely consolidated. 

From such cases as those which have just been related, it ig 
evident that there has taken place in surgical practice an 
improvement which promises to produce a great diminution of 
human suffering and danger. Some attempts have been made, 
anonymously and otherwise, to filch away from Mr. lister the 
credit justly due to him for devising and establishing the anti- 
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Beptic system, by representing the use of carbolic acid previously 
for other purposes as an anticipation of his treatment. But, 
although the agent was not new, the principles of its employ- 
ment, the modes of its application, and the results of its effects, 
being ao entirely original, I yentuie to hope that the members 
of my profession will no longer tacitly sanction such disingenuous 
and ungenerous conduct. ^British MedicalJoumal, Jan. 4^ 1868, 
p. 1. 



37.— ON THE TREATMENT OP WOUNDS UPON THE 
ANTISEPTIC AND SUBCUTANEOUS PRINCIPLES. 

By William Adams, Esq., Surgeon to the Qreat Northern and 

Boyal Orthopaedic Hospitals, &c, 

[There is no novelty in the application of antiseptics to open 
wounds, and even the antiseptic which Professor Lister has 
selected, viz., carbolic acid,' had been extensively empioj^ed by 
some few surg^ns. There is, however, great novelty and 
originality in the method of applying the antiseptic adopted by 
Mr. Lister, as based upon the "germ theory" or M. Pasteur.] 

The theory of M. Piusteur is simply this — that instead of 
regarding the septic or decomposing properties of the atmosphere 
as due to the oxygen and moisture, as generally believed ; the 
decomposing properties are supposed to depend upon the uni- 
versal diffusion through the atmosphere of minute organic mole- 
cules, which, by their devolopment in the blood or serous 
exudation in wounds in which they are deposited, give rise to 
fermentative and putrefactive changes. 

According to this theory, then, minute organisms constantly 
floating in the air are the immediate cause of putrefaction, and 
putrefaction is regarded as the cause of suppuration. Mr. 
Lister observes : — '^ We know from the researches of Pasteur 
that the atmosphere does contain among its floating particles 
the spores of minute vegetations and infusoria, and in greater 
numbers where animal and vegeteble life abound, as in crowded 
cities or under the shade of trees than where the opposite con- 
ditions prevail, as in unfrequented caves or on Alpine glaciers 
. . . and it is peculiarly in harmony with the extraordinary 
powers of self-diffusion and penetration exhibited by putrefac- 
tion that the chief agents in this process appear to be ' vibrios' 
endowed with the faculty of locomotion, so that they are able 
to make their way speedily along a layer of fluid such as serum 
or pus." And in a footnote to this Mr. Lister observes : — "I 
have seen vibrios, so minute as to be only just discernible witb 
the highest powers of an excellent microscope, shoot across the 
field of view with a velocity that astonished me." 
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The best general account of Mr. Lister's views is given in A 
paper read by him at the annual meeting of the British Medical 
Association in Dublin on August 9, 1867, and reported in the 
British Medical Journal, September 21, 1867. In this paper he 
observes — " But when it had been shown by the researches of 
Pasteur that the septic property of the atmosphere depended 
not on the oxygen, or any gaseous constituent, but on minute 
organisms suspended in it, which owed their energy to their 
vitality, it occurred to me that decomposition in the injured 
part might be avoided without excluding the air by applying as a 
dressing some material capable of destroying the life of the 
floating particles." . . . 

'' The material which I have employed is carbolic or phenic 
acid — a volatile organic compound which appears to exercise a 
peculiarly destructive influence upon low forms of life, and hence 
IS the most powerful antiseptic with which we are at present 
acquainted. ... 

'* In conducting the treatment, the first object must be the 
destruction of any septic germs which may have been introduced 
into the wound, either at the moment of the accident or during 
the time which has since elapsed. This is done by introducing 
the acid of full strength into all accessible recesses of the wound 
by means of a piece of rag held in dressing forceps, and dipped 
in the liquid. This I did not venture to do in the earlier cases ; 
but experience has shown that the compound which carbolic acid 
forms with the blood, and also any portions of tissue killed by 
its caustic action, including even parts of the bone, are disposed 
of by absorption and organisation, provided they are afterwards 
kept from decomposing." 

Such, then, is the general outline of the "germ theory" of M. 
Pasteur, and the principles of the antiseptic treatment based 
upon it by Mr. Lister. Further details of the treatment are 
given by him, and a considerable number of favourable cases, in- 
cluding severe compound fractures, lacerated wounds, abscesses 
connected with carious bone, &c., are recorded by him in sup- 
port of the treatment. 

The facts placed on record by Mr. Lister are of course beyond 
question, and are, no doubt, a faithful record of cases treated 
upon the antiseptic principle advocated by him, and these results 
show undoubtedly a larger amount of success in the treatment 
of severe compound fractures and lacerated wound than is gene- 
rally met with. But still I do not feel inclined to accept Mr. 
Lister's explanation of these successful cases as based upon the 
**germ theory" and caustic antiseptics. I believe, on the 
other hand, that for these brilliant results Mr. Lister is mainly 
indebted to the adoption of the subcutaneous principle, the 
patients under the advantages of this system recovering even 
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from the effects of caustic antiseptics in addition to the injories 
sustained. The phenomena observed by Mr. Lister, and ex- 
plained by him as depending npon the antiseptic principle, to 
my mind admit of being equally well explained upon the subcu- 
taneous theory ; and there can be no doubt that equaUy good 
results, as to the healing of compound fractures and large lacer- 
ated wounds, have been obtained by other surgeons who have 
adopted the subcutaneous principle, combined with weak and 
unirritating antiseptics. 

One clinical fact which to my mind appears to be opposed to 
the " germ theory" is the frequency with which wounds, under 
apparently unfavourable circumstances, heal by the first inten- 
tion, without inflammation or suppuration, which we should, 
expect would more generally occur if suppuration depended 
upon organic molecules always floating in the air, and therefore 
always ready to enter wounds where they would germinate and 
promote putrefaction. We must be careful to avoid assuming 
too much credit for any artificial means employed, and also to 
avoid the common error of attaching too little importance to 
the vis medicatrix naturce, or the true reparative power depen* 
dent upon the healthy condition and constitutional powers of 
the patient. 

The practical question is whether antiseptics are to be 
employed upon the *'germ theory" of M. Pasteur, and applied 
of caustic strength to the deep recesses of recent lacerated 
and contused wounds of large size, such as in severe compound 
fractures, at the risk of causing further destruction of tissues 
and necrosis of bone ; or whether they are to be used simply as 
antiseptics in a mild and unirritating form, with the sole purpose 
of preventing decomposition and putrefaction, such as would 
arise from exposure to the oxygen and moisture contained in 
the air, the healing of the wound being conducted essentially 
according to the subcutaneous principle — i.e., the exclusion of 
the air by the mOdest and least irritating means. My own 
opinion is strongly in favour of the latter view, and opposed 
to the application of caustic antiseptics. 

This can only be determined when time has afforded other 
surgeons sufficient opportunities for deciding whether mild and 
unirritating antiseptics, applied to large wounds in combination 
with the subcutaneous principle of treatment, yield results 
equally as good as those reported by Mr. Lister as obtained by 
means of caustic antiseptic applications. I confidently anticipate 
they will do so, and observe that in a series of seven cases, 
including several severe accidents and injuries, treated by Mn 
Syme upon the antiseptic principle, and recorded in the British 
Medical Journal of January 4 of the present year, no reference 
is made to the employment of caustic antiseptics. Mr. Syme 



126 SURGERY. 

observes : — "llfee preparations employed by Mr. Lister, which 
have been adopted here, may be denominated carbolic oil, 
carbolic lotion, and carbolic paste. The composition of the first 
is carbolic acid and boiled linseed or other fixed oil, in the pro- 
portion of one to five ; that of the second, carbolic acid and 
water, in the proportion of one to thirty ; and that of the third, 
carbolic acid with whitening, in the proportions requisite for 
the consistence of soft putty." In these cases the wounds were 
sponged with the weak carbolic lotion, which, in the cases of 
compound fracture, was also freely injected between the broken 
ends of the bones, and lint soaked in it applied over the wound, 
which was also covered with the carbolic paste. In some cases 
the carbolic oil was used instead of the lotion. The results were, 
in all the cases, unezceptionally good, and I cannot but doubt 
that this practice wiU be generally followed, embodying, as it 
does, in a scientific manner the combination of the antiseptic 
with the subcutaneous principle. 

To a certain extent it may be said that the practice is the 
same — ^viz., to exclude the air from the wound — whether this 
be done upon the "germ theory" or upon the theory of 
oxygen and moisture causing decomposition; but if the "germ 
theory" leads of necessity to the application of caustic antisep- 
tics, then a wide difference in practice is at once established. 

There can be no doubt that the greatest improvement in th& 
treatment of wounds which has taken place in modem times, 
and that to which many lives are indebted for their existence, 
and by which many limbs have been saved, is the introduction. 
of the antiseptic principle. Antiseptic lotions have now takea 
the place of water in the ordinary dressing, washing, and 
cleansing of wounds. We have, however, yet to determine 
by experience which shall prove to be the most efficient appli- 
cation, and amongst those generally in- use are, the lotion of 
carbolic acid in the proportion of one part of the acid to thirty 
of water, or even weaker; Condy's fluid, which during the late 
wars proved so useful in army practice, and has long been in use 
in our general hospitals; and lime-water, diluted with equal 
parts of water, which, in inflamed and suppurating wounds, I 
Lave been in the habit of using for many years. 

Whilst fully admitting the importance of the antiseptic 
principle, with the exception only of the application of antisep- 
tics strong enough to act as caustics, such as the strong carbolic 
acid applications sometimes used, I am desirous of submitting 
to the members of this society that there are other applications 
and methods of dressing wounds of known efficiency ; some of 
these owe their efficiency wore to the subcutaneous than the 
antiseptic principle, whilst others depend more^ upon iheir 
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oDmbination in equal proportions of the antiseptic with ibe 
siibcutaneons principle. 

As examples of the first class in which the snbcutaneons 
princi|4e i» chiefly relied upon, I would mention, first, the 
method of dressing wounds simply with their own blood and 
dry lint. In this method the great object is to avoid exposure, 
or, at any rate, long exposure, of the cut surfaces to the air ; 
and in this way, if no water be used, the wound being dressed 
only with dry lint, and a light pressure maintained by a band- 
age, incised wounds of considerable size^ such as remain after 
the removal of moderate* sized tumours, amputation of fingers, 
Ac.y may be brought into a conditicm nearly as favourable to 
the reparative process as in true subcutaneous injuries and 
operations. All surgeons are familiar with the fact that large 
incised wounds, when treated in this way, as they sometimes 
are by patients in the absence of medical aid, frequently heal 
by the first intention, which would not have happened had the 
wounds been long exposed to the air, or if they had been washed 
with water. 

Few practitioners have recognised the importance of excluding 
the air from open wounds, and still less have surgeons recog- 
nised the decomposing influence of water ; but I may mention 
that for some time I have been in the habit of washing wounds 
with ether, instead of water, which I have found to contribute 
to the healing of many lacerated wounds, which appeared 
unlikely to heal by the firat intention. Hippocrates, when 
speaking of the treatment of compound fracture, says : — " The 
wound is to be dressed in the summer with compresses soaked 
in wine ; in the winter they should be dipped in oil, and the 
dressings will need renewal every day." I, for one, should 
certainly admit that, as a dressing for wounds, oil and wine are 
preferable to water. 

Next to the simplest and most natural dressing of blood and 
dry lint is the method of dressing incised and lacerated wounds, 
even in compound fractures, with lint soaked in compound 
tincture of benzoin — ^the old Friar's balsam of well-deserved 
notoriety. This plan was based chiefly upon the subcutaneous 
principle, its object being by the exclusion of air to bring a 
compound fracture as nearly as possible into the same conditions 
as a simple fracture, but some of its advantages were undoubt- 
edly due to the antiseptic properties of the tincture of benzoin. 
The late Mr. Bennion, of Oswestry, in Shropshire, adopted this 
plan, and obtained considerable reputation by his successful 
treatment of cases of compound fracture, accidents of frequent 
occurrence in this district. After setting the fracture, he covered 
the wound with a large piece of lint saturated with compound 
tincture of benzoin. He never disturbed the first dressing 
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unless urgent symptoms indicated the necessity of so doing,* 
and if such symptoms did not appear, he would allow the first 
dressing to remain for a month. 

[A simple method of treatment for wounds, and which owes 
its advantages chiefly to the subcutaneous, but in some degree 
to the antiseptic principle, is that of covering them with collodion. 
This remedy has been recently eclipsed by Dr. Richardson's 
new discovery of his colloid styptic] 

" The process of manufacture of the fluid," to quote from 
Dr. Richardson's lecture on the subject, "is tedious, but suffici- 
ently easy. The object to be aimed at is to saturate ether 
entirely with tannin, and a colloidal substance, xyloidine, or 
gun-cotton. In the first step of the process, the tannin, ren- 
dered as pure as it can be, is treated with absolute alcohol, and 
is made to digest in the alcohol for several days. Then the 
ether, also absolute, is added until the whole of the thick alco- 
holic mixture is rendered quite fluid. Next the colloidal sub- 
stance is put in until it ceases readily to dissolve. For the 
sake of its agreeable odour, a little tincture of benzoin is finally 
admixed 

" When the solution is brought into contact with an open 
surface of the body, the resultant phenomena are these : The 
heat of the body gradually volatilises the ether and the alcohol, 
and the tannin and cotton, as the ether leaves thera, are thus 
left stranded on the surface in intimate combination. In pro- 
portion as the ether passes off, the blood or the secretion of the 
surface permeates the tannin and cotton ; but tannin acts 
directly upon albumen, coagulating it, and transforming it iuto 
a kind of membrane, almost like leather. The cotton mean- 
while unites the whole, gives substance to the mass, and adhe- 
sive quality. When all is solidified, the dressing becomes, in 
fact, a concrete, having a true organic hold or basis on the 
tissues ; and as the tannin, if the solution be freely applied, 
is in excess, any new exudative matter or blood is for several 
hours taken up by it, and the annealing is made the more com- 
plete. 

** Thus, by this dressing, the air is excluded from every pos- 
sible point in every possible direction, not by a mere septum, 
but by the combination of the animal fluids with the remedy ; 
and, because the air is excluded and fluid is absorbed, tbei-e is 
no decomposition — i.e., no oxidation; and, because there is no 
oxidation, there is no irritation. . . . 

"In cases of compound fracture, after the parts have been 
brought into apposition as far as is possible and fixed in the 
necessary position, the fluid should be poured slowly into the 
open cavity so as to fill it. Then the parts, externally, should 
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bd covered with a layer of cotton-wool saturated with the 
solution. 

" On open cancer, and on suppurating or decomposing sur- 
faces, the solution may be freely applied with the brush, and, 
afterwards, the parts may be covered with cotton-wool saturated 
with the fluid. 

** In no case need there be any fear that irritation will follow 
the application of the solution. On the contrary, the action of 
it is so purely negative that it might be considered a sedative. 
It is not such in the technical sense of the term, but it so effect- 
ually covers the wounded and susceptible surfaces as to maintain 
what is virtually a sedative influence.^' 

I have now, for more than a year, used Dr. Bichardson's 
colloid styptic in a large number of cases of incised and lacer- 
ated wounds, some of formidable dimensions, with complete 
success in a large proportion of cases. In two-thirds of the 
cases so treated, I can with confidence assert that union by 
the first intention has been obtained; or that the reparative 
process has proceeded either without suppuration, even in bad 
cases, or with the suppurative process reduced to a very insigni- 
ficant amount, and in no instance have I seen any injurious 
e£fects. In about one-third or one-fourth of the cases, the 
styptic had to be abandoned in consequence of suppuration 
occurring, and antiseptic lotion relied upon. 

The largest operation in which I have applied it — or rather I 
should say that in this case Dr. Richardson himself was kind 
enough to apply it — was amputation of the foot, by Chopart's 
operation, in a young gentleman, aged 19 years, for extreme 
deformity of the foot, with anchylosis, after suppurative in- 
flammation which had attacked the left foot, and also the right 
knee-joint, in consequence of purulent absorption ; and I should 
mention that he was supposed to be particularly prone to 
erysipelas. 

In alluding to this case Dr. Richardson observes : '* The 
operation was performed on Wednesday, February 13 of this 
year (1867), and as the cuboid bone and os calcis were anchy- 
losed, the saw had to be freely used. Several vessels had to be 
tied, and the ligatures were left in the usual way suspended 
from the wound. When the lips of the w^ound had been brought 
together by wire sutures, I coated the wound freely with the 
fluid, and the bandage was applied. Three days later there was 
nr) fcetor, no discharge, and no general symptoms, but as Mr. 
Adams was anxious to see the condition of the wound I undressed 
it. To our delight we found it healed throughout, but, un- 
fortunately, from the bandage adhering to one of the long 
ligatures, I, in removing it there, tore open the newly healed 
wound for the space of a quarter inch. At this broken spot 
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about a teaspoonful of purulent matter formed two days later ; 
but this little break was very quickly reunited, and on the six- 
teenth day after the operation the patient was able to retnm to- 
the country with complete healing by the first intention, and 
without having suffered from one symptom of a constitutional 
kind." 

Another case was that of compound dislocation with fracture 
of the second phalanx of a finger, produced by a cricket ball at 
Lord's ground. The patient, Captain McN., came to me 
immediately after the accident, and after reducing the disloca- 
tion and applying three metal sutures I applied the colloid 
styptic and bandaged the finger to a straight splint. On the- 
fourth day, finding no indication of inflammation, I allowed' 
the dressing to remain, and did not remove it till six weeks- 
after the accident, when I found the wound not only well 
cicatrised, but the callus was less than I expected, and some* 
motion existed at the joint, which subsequently became quite- 
free. 

Another case was one of enchondromatous tumour, growing- 
from the interior of the first phalanx of the third finger of the- 
left hand of a young gentleman. Master K., upon whom I 
operated on April 3, 1867. My colleague, Mr. Gay, assisted! 
me in the operation, and held the extensor tendon on.one side, 
whilst I gouged out the growth from the interior of the bone,, 
extending as closely as possible to the articulations at either 
extremity. I applied the ccdloid styptic to the interior of the- 
bone, and, after applying metal sutures, painted the wound 
over with the styptic, and applied a little cotton wool saturated, 
with it as a dressing. No suppuration occurred, and the woundi 
healed completely under the first dressing, the boy recovering 
motion at both the articulations. Nothing could be more 
satisfactory. 

Under my direction a large number of incised and lacerated 
wounds, including many of considerable size and many scalp 
wounds, have been treated by the application of styptic colloid 
at the Great Northern Hospital, by Mr. P. Hopgood, the House- 
Surgeon. The wounds were generally washed with ether instead 
of water, or with ether after water had been applied. I have 
before me the details of thirty-three of these cases, supplied by 
Mr. Hopgood, but will only read you in a few words the con- 
clusions at which he has arrived Mr. Hopgood observes : — 
" Out of the thirty-three cases of recent wounds treated with 
the styptic colloid, twenty healed by the first intention, 
requiring no further application than the first dressing ; the 
remaining thirteen required the styptic to be removed, but still 
in nearly all some amount of adhesion had taken place, although 
wppuration. had taken place in all, requiring the removal o£ 
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the dressings. The styptic colloid, in my opinion, Las these 
advantages : — It is certainly a great improvement on the * pad 
and bandage ' usually used in cases particularly of scalp wounds, 
and without doubt favours greatly, although not certainly, 
adhesion by the first intention, adjusting by its contractile 
powers (upon drying) the surfaces of wounds together, and effec- 
tually preventing the access of air. It appears to me, from the 
wounds I have treated with it, to be particularly applicable to- 
clean-cut wounds where the surfaces can be brought accurately 
together ; but the styptic is certainly often successful in obtain- 
ing union without suppuration in lacerated and often contused 
wounds, checking at all times, and often preventing suppura- 
tion in a wound which otherwise treated would be nearly sure 
to suppurate." 

The testimony I have now given in favour of Dr. Bichardson's 
colloid styptic as a material for the dressing of wounds, calcu- 
lated to promote healing by the first intention or without 
suppuration, superseding the use of plastera, and embodying 
in the most scientific manner the antiseptic and subcutaneous 
principles, will, I hope, induce other surgeon» to give this 
method a more extended trial. It is, I believe, only by such a 
combination of the antiseptic and subcutaneous principles that 
we can hope to prevent the more serious result of injuries with 
open wounds, such as exhaustive suppuration, diffuse infiamma- 
tion, pysemia, and death. 

The methods of treatment and local applications to which 
I have referred, have mostly been considered in relation to 
their power of promoting union by the first intention in wounds 
of moderate size, or a reparative process without suppuration 
in wounds of greater magnitude. We have to deal, however, 
with wounds in which suppuration is already established, and 
with open ulcers of a more or less chronic character. To these 
antiseptic lotions are especially applicable. But time will not 
permit of my entering upon, this portion of our subfect, which 
has of late derived additional interest from the study of the 
antiseptic principle and antiseptic remedies. 

I would merely mention that amongst the most Taluable 
antiseptic lotions are — carbolic lotion made in the proportion of 
of one part of carbolic acid to thirty of water, or probably one 
part in a hundred would be found strong enough for ordinary 
purposes ; Condy's ffuid, weak iodine solutions, and weak solu- 
tions of chloride of zinc, and also a lotion which has> hitherto* 
received much less attention than it deserves — viz., lime-water, 
as well as solutions of potash and soda. I may add that the 
alkaline solutions have for many years been favourites of mine, 
and that it has been my practice to apply lime-water constantly 
as a lotion to the surfaces of all ulcers and suppurating wounds; 
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it cleanses the sore very quickly by cbemically destroying all 
the pus cells and the secretion on the surface, and also diminishes 
the inflammatory congestion by its direct solvent action upon 
the fibrine of tne blood in the distended capillary vessels, so 
that by endosmosis the condition of stasis of the red corpuscles 
in the capillary vessels is removed. I always use it of full 
strength in indolent and sloughy ulcers, in which it acts most 
efficiently in deodorising the ulcer, and as a slight stimulant ; 
but in irritable sores I use it diluted with equal parts of water. 
Lime-water, in combination with oil, has long been a favourite 
remedy in cases of bums and scalds, and in combination with 
calomel as black wash, and with bichloride of mercury as yellow 
wash, has long been considered beneficial in many cases of 
specific ulceration ; but, as I have generally considered the 
benefit to result from the lime-water rather than the mercury, 
I have used it simply as an alkaline antiseptic lotion in this 
class of cases. — Medical Times and Ga^tte, March 7 and 14, 
1868, pp. 266, 282. 



38.— ON THE USE OF CARBOLIC ACID IN THE TREATMENT 

OF ABSCESSES. 

By Dr. Jambs Martin. 

I have lately found much benefit from the use of carbolic aeid 
in the treatment of wounds and abscesses. One case in par- 
ticular forces itself on my mind as exemplifying its value. 

N. I., aged 18, a stout-looking young man, but of scrofulous 
diathesis, presented himself to me last February with an abscess, 
situate to the left of the junction of the first and second bones 
of the sternum. It was about the size of half a large orange, 
and had evidently formed under the aponeurosis of the pectoral. 

I made an opening at a depending point with potassa c. caJce, 
having, for that purpose, to make a very deep eschar. The abscess 
discharged freely pus of a thin watery character. 

I treated him locally with poultices, stimulant applications, 
and tents, and generally with iron, quinine, and cod-liver oil. 
He improved greatly in appearance, but the abscess remained 
unhealthy. I could introduce the probe upwards and outwards 
fully 5 inches, and the integuments being sound and thick, I 
thought it rather a formidable operation to make such a wound 
as laying it open to heal from the bottom would involve. 

Before doing so, I happUy determined to try the effect of car- 
bolic acid. So dipping a piece of cotton, on the end of a probe, 
in a solution of 5 grs. to 100 of water, I mopped out all the 
interior of the abscess. The improvement was rapid and 
decided, the character of the pus improved, and day by day the 
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cavity contracted, tinfcil now it is at the point of being finally 
closed, the parts being well knit, and it bein^ impossible to 
introduce the probe for the one-eighth of an inch. — Medical 
Press and Girculary Dec. 11, 1867, p. 530. 



39.— ON THB REMOVAL OP TUMOURS BY ELECTROLYSIS. 

By Dr. Julius Althaus, Physician to the London Infirmary 

for Epilepsy and Paralysis. 

The object of this paper is briefly to state the results hitherto 
obtained by the method of starving tumours by electrolysis. 
Let me premise that the electrolytic treatment acts in a three- 
fold manner, viz., first, through mechanical disintegration of 
the tissues by the nascent hydrogen ; second, through chemical 
destruction by free alkalies — potash, soda, and lime, which are 
evolved at the negative pole of the battery ; and lastly, through 
a modification of nutrition, by the dynamic effects of the con- 
tinuoas galvanic current on the vasomotor nerves of the parts 
brought under its influence. 

The entire number of cases I have up to the present time 
treated by electrolysis, amounts to fifty-eight, amongst which 
they were forty-seven non-malignant, and eleven of the malig- 
nant kind. 

Eleven cases of nsevus have been under my care. Of these 
seven were cured ; one patient was only seen once, and not 
heard of again ; one discontinued the treatment before any 
appreciable result was obtained ; two are still under treatment, 
and so much improved as to give the best hopes of eventual 
complete success. In none of these eleven cases was there, at 
at any time during the progress of the treatment, any bad 
symptom whatsoever ; and in most cases not a drop of blood 
was lost. In one case, the growth was so extensive that both 
Mr. Paget and Sir William Fergusson, who were consulted 
previously to the patient coming under my care, refused to 
interfere with the tumour. In another case, where the nsBvus 
was seated on the lower eyelid, Mr. Dixon had been previously 
consulted, and he advised to leave the growth alone, on account 
of its position, although the nsevus was a source of great annoy- 
ance to the patient. Neither an awkward position, nor ex- 
treme size of a naevus, can ever be an impediment to the elec- 
trolytic treatment, which I believe to be suitable for all cases 
of nft)vus, indiscriminately. 

Of bionchocele, I have had eight cases under treatment. Of 
these, two were cured, one was improved, ^\e are still under 
treatment and progressing favourably. In several of these 
cases, Mr. Prescott Hewett, Mr. Paget, and Sir William Fer- 
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guason, had been preTiously consulted, and bad pronoanceii 
any of the ordinary operations to be inadmissible. Most of these 
cfuses were of an enormons size, and on that account required s 
long continuance of the treatment ; biit I believe my experienoe 
justifies me in saying that any case of bronchocele, however 
laige, may, in course of time, be cured by eloctrolysis. 

Of sebaceous tumours of the scalp and face, I have treated 
fourteen cases. Of these thirteen were cured ; the fourteenth 
patient was obliged to leave town before the end of the treat- 
ment, but would from the change already caused in the tumour, 
have been cured by one or two more applications. In sebaoeouB 
tumours the treatment is short, as they never attain to any 
considerable size. 

Of that hypertrophy of the skin which Mr. "Wilson calls 
tcphyma mollusdforme, I have treated five cases. Two of these 
were seated on the upper eyelid, two on the c&eek, and one on 
the back of the neck. Four of these cases were cured ; the 
fifth was not heard of a^ain after two applications, but from 
the change already caused in the tumour, I believe that it must 
have disappeared long ere this. 

Of kelis, I have had one case under my care ; but, as I saw 
the patient only once, I am unable to say whether any result 
has been obtained. 

Of lipoma, three cases have come under my treatment. One 
of these is nearly cured ; the other two petiehts discontinued 
the treatment before any appreciable result was obtained. One 
of these latter patients, a highly nervous gentleman, complained 
of pain and swelling of the tumour, after the application, and 
wrote to say that some matter was formed at one of the punc- 
tures. This is the only case where some limited suppuration 
seems to have taken place in consequence of the galvanic 
applications. 

I have cured a cyst of the lower lip, in a gentleman, aged 
53, and a ganglion on the wrist of a lady, aged 30, by the same 
method. 

Of glandular tumours, I have treated three cases, all of which 
were much improved, but none continued the treatment until 
the entire removal of the enlargement. Thus of forty-seven 
cases of non-malignant tumours, twenty-nine were cured, ten 
improved, and in seven cases no result was obtained, or the 
result unknown. 

In malignant disease, of which I have treated eleven cases, 
the results of the process are, as might have been expected, far 
less favourable. Wherever the cancer is one of considerable 
size, and growing rapidly, the pain may be relieved, and the 
further growth of the tumour be considerably checked by the 
electrolytic treatment ; but I have not hitherto obtained a curs 
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t>f sach patients. In two oases of scirrbus of the breast, where 
the constitution was apparently not suffering, and where the 
tumour was only of the size, in one of a filbert, and in the 
other of a nutmeg, the swelling has entirely disappeared; 
although, of course, I am not prepared to say that a cure has 
been effected. For the healing of an open cancer, the treatment 
seems to answer very well; I must say, however, that in no 
case of malignant disease have I ever trusted to electrolysis 
alone, but have prescribed at the same time powerful remedies 
to be taken internally, for modifying the constitution of the 
patient, such as bromide of potassium, belladonna, and quinine, 
perhaps in course of time a more continuous application of the 
electrolytic process may be discovered, by means of which we 
may be able to starve out even malignant tumours with more 
success than has hitherto been obtained. 

The only part of the electrolytic operation which is at all 
unpleasant to the patient, is the introduction of the needles 
through the skin. I therefore, always use the ether spray, 
unless the patient himself objects to it. To some patients the 
smarting of the ether is more unpleasant than the prick of the 
needles, but in the majority of cases, the ether spray is pre- 
ferred. The galvanism itself is almost, or even entirely painless, 
if judiciously applied. The lepgth of the application should 
vary according to the nature of the ease. For small tumours 
two or three minutes are frequently sufficient ; for large ones 
fifteen to thirty minutes are preferable. In the latter, the best 
plan is to apply the current every day for some time ; but I have 
also obtained satisfactory results where it was only done twice 
or three times a week. The instrument which I have found 
most useful for large tumours, is the serres-Jines conductor, made 
for me by Messrs. Weiss. With this, from 2 to 6 needles may 
be introduced singly into the depth of the tumoiu: ; their heads 
are then grasped by the serrea-fines, which are connected with 
the negative pole of the battery by means of ramified conduct- 
ing wires. 

The safety of the treatment, which is its chief characteristic 
feature, seems to me in a great measure due to the fact of its 
belonging to the domain of subcutaneous surgery ; for although 
there is a slight action on the skin, yet by far the greatest effect 
is produced in the substance of the tumour, owing to the 
superior electric conductivity of the soft and warm internal 
structures. Pyaemia and other much-feared consequences of 
surgical operations, therefore, do not follow the electrolytic 
applications. Add to this the painless nature of the proceeding, 
the absence of shock and of hemorrhage, the fact that, during 
the whole progress of the treatment, the patient may follow hia 
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avocations just as usual ; and I hope it will be acknowledged 
iJiat this method bids fair to effect a substantial improyement 
in surgical therapeutics. — British Medical Journal, Dec, 7. 1867, 
p, 621. 



40.— ON THE TREATMENT OF TUMOURS BY ELECTRICITY. 

By Dr. Maurice H. Coliis, Surgeon to the Meath Hospital 

and Co. Dublin Infirmary. 

Early in the present century, when galvanism was still new, 
it was applied to many things, with a sanguine hope of its 
proving a valuable curative agent. Partly from ignorance of 
its nature, partly from want of experience as to its varying 
powers, and partly from impatience of the consequent failures, 
it was soon cast aside, and has been ever since, as I think, too 
much neglected. Its beneficial action in cases of paralysis and 
atrophy ought to have taught us that we possess in it an agent 
of great power ; and the vast advances in our knowledge of its 
various forms and modes of action as a chemical agent ought to 
have led us to a more extended application of its powers as a 
curative agent. I must acknowledge having been led to study 
it in this latter respect by reading Dr. Althaus's paper on its 
use in the chemical decomposition of tumours. I tested his 
experiments, and found that there was literally no limit to the 
decomposing power of the continuous current derived from sucb 
batteries as Daniell's. Tumours and healthy tissues could be 
decomposed at a great pace — not without pain, certainly, but to 
any extent that might be desired, provided a battery of suffi- 
cient strength were employed. This mode of applying galvanism 
to tumours seemed to me very closely to resemble, as to its 
results, the action of otlier chemical decomposers, such as the 
strong caustics. Great immediate destruction of the morbid 
growth could, no doubt, be obtained, but a complete removal 
could not be promised, much less an immunity from relapse, 
or from extension of the growth by its periphery. Dr. Althaus's 
milder battery seems well adapted for some simple tumours, and 
I have seen good effects from it. 

It occuiTed to me, however, that something could be done 
towards procuring the absorption of tumours, or perhaps towards 
checking their growth, by using galvanism simply as a stimulant. 
A slight occasional current, by its stimulus, will develope a 
wasted muscle ; while the continuous use of the same current 
will, by over-stimulation, cause it again to waste. I therefore 
sought to apply this principle to tumours of various kinds, and 
to cause them to waste by keeping up a constant flow of electricity 
through them. 
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For reasons which I need not enter on, I tried various forms 
of battery ; and finally 1 returned to the simple voltaic pile, 
composed of a dozen or more couples of zinc and copper an inch 
and a half square, or of small cylinders or plates of wood 
covered with felt, and wrapped round with zinc and copper wire. 
These siihple batteries were excited by salt and water, or by 
sulphuric acid in the proportion of one to twenty parts of 
water. 

The mode of application was as follows. The tumour was 
covered with a plate of zinc, perforated zinc, silver foil, copper, 
or copper plated with silver. The positive pole was connected 
with this plate ; the negative pole with a plate of copper, which 
was brought into contact with the skin of the back or other con- 
venient part. The battery, tied up in gutta-percha paper, or 
oiled silk, lay on a table, or was tied round the waist of Ihe 
patient. 

The results were as follows. 

1. Complete removal of secondary cancerous deposit from a 
gland in the neck. 

2. Rapid absorption of inflammatory deposit over and round 
an immense mass of strumous gland. 

3. Slow removal of said gland. 

4. Immediate check to the growth of a tumour composed of 
an aggregation of strumous glands. 

5. Considerable cutaneous and subcutaneous inflammation 
in the same case, with softening and breaking up of the diseased 
glands. 

6. Decided absorption of inflammatory effusions round pri- 
mary scirrhus of mammary region. 

7. Diminution and softening of a very firm fibrous growth 
attached to the periosteum. 

All these results, except No. 3, were obtained in from three 
to six days ; and all the cases had previously been submitted to 
a variety of treatment without benefit. Special results of a pecu- 
liar nature were observed as follows. 

8. The zinc plate on the skin showed the usual tendency to 
decompose the skin and produce ulceration in a few hours. 

9. Perforated zinc, employed to obviate this, produced phlyc- 
tensB and pustules in the interspaces not covered by it. 

10. Silver, whether as foil or plated on copper, produced red- 
ness of the skin, but with less rapid tendency to ulceration. 

11. Copper plates were comparatively slow to act on skin in 
connexion with the negative pole; but the copper connected 
with the positive pole on one occasion blistered the skin severely 
when a very strong battery was used. 

For the rest, the batteries of wire coiled on wood are much 
the lighter and more convenient in proportion to their strength. 
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They preserve their activity sufficiently, and do not wear ont so 
soon as the voltaic pile of zinc and copper plates. They have 
the further advantage, that as many or as few as are desired can 
be used without delay in arrangement. I believe that a very 
strong current, whether as to quantity or tension, is not required. 
A small quantity is sufficient to excite the nerves of the blood- 
vessels ; and there should be just sufficient tension to ensure that 
the current pass through the part to be acted on, and not merely 
round by the skin. I believe that, without claiming any 
miraculous power for electricity thus applied, we have in it an 
agent of considerable energy, and capable of yielding results of 
sufficient value to warrant us in resorting to it more frequently 
than hitherto. — British Med. Journal, Dec. 7, 1867, p. 521. 



41.— ON TAPPING WITH THE AID OF SIPHON-POWBR. 

By Dr. W. Robbets, Physician to the Manchester Infirmary. 

The aid which may be obtained in the operation of tapping 
by the use of the soliciting force of a column of water in an 
, elastic tube was first suggested to me in a case of ascites which 
was under the joint care of Dr. Eason Wilkinson, Mr. Hall, of 
Salford, and myself, in November 1866. The disease was cirr- 
hosis of the liver, and the necessity for tapping soon became 
apparent. It was agreed to try the method indicated ; and Mr. 
Hall caused to be made a fine trocar and canula furnished with 
a short piece of metal pipe projecting beyond the hilt of the 
canula. The operation was performed in the following manner : 
The canula, armed with the trocar, was introduced in the usual 
way through the linea alba. The trocar was then withdrawn, 
and a piece of elastic tubing four feet long, previously filled 
with water, and tied in a knot at one end, was slipped over the 
projecting piece. The knotted end was then placed in a vessel 
on the floor, about thirty inches below the-levei of the puncture, 
and untied. The fluid immediately commenced to run, and 
continued to run fur about an hour and a half, in which 
period several pints of ascitic fluid drained away. After this, 
Mr. Hall improved the instrument by adapting a screw to the 
projecting piece, and fixing a similar piece, also furnished with 
a screw, to one end of the elastic tube. The elastic tube could 
thus be immediately screwed on to the end of the canula on the 
withdrawal of the trocar, and the spilling of the fluid during 
the fixing of the elastic tube was almost entirely avoided. 

This patient was subsequently tapped several times by the 
same method, and, so far as the mechanical arrangement was 
concerned^ with cleanliness, convenience, and efficiency. 
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The principle of the method is easily understood. The column 
"of liquid in the elastic tube (dra^m into it beforehand by suction), 
acting in obedience to the law of gravity, operates as a soliciting 
force, and as it seeks the lower level of the vessel on the floor, 
it draws after it the contents of the cavity which is being tapped. 
When the patient lies horizontally in bed, the fluid first ascends 
in the canula, and then descends along the elastic tube, which 
thus acts after the manner of a siphon. — Medical Times cmd 
"GazeUe, Jan. 11, 1868, p. 34. 

42.— ON THE TREATMENT OF HARELIP. 

By Thomas Smith, Esq.,A8sistant-Surgeon toSt. Bartholomew's 

and the Children's Hospitals. 

At what age should an operation be undertaken for the cure 
of harelip ?^ 

The time of selection — i.e., the best time, when one has the 
opportunity of choice — is between the third and sixth month of 
infant life. In recommending this period as the most favourable 
for the operation, I would not restrict it to any particular epoch, 
since many children are as robust and strong at the age of two 
months as others are at six. Rather consider that any ase be- 
fore the commencement of dentition is suitable, provided that 
the child is past the period of earliest infancy, is at least in fair 
hea]tb, and has shown by its progress since birth, and general 
condition, that there is a good prospect of its continued ex- 
istence. 

In the event of a child coming under treatment during the 
period of dentition, some interval between the eruption of the 
teeth must be selected for the performance of the operation. 

It may sometimes happen that there is little choice of time 
for the operation — namely, in cases of newly-born infants who 
are unable to take the breast in consequence of the deformity, 
and where the performance of the operation may enable them 
so to do. Even in such a case, however, I would not undertake 
the operation unless requested by the mother. I would rather 
recommend that the chiJd should be spoon-fed, either with its 
mother's milk or artificial food, until it had passed the tender 
age of earliest infancy. 

I give you this advice for the following reasons : — 

1st. The operation can be done more perfectly and artistically 
on a yoimg child than on a newly-born infant, the parts being 
larger, more fleshy, and more easily handled. 

2nd. A young child has, coeteris paribus, far more constitutional 
vigour and power of resistance to and recovery from injury than 
a newly bom infant ; the younger child therefore is more likely 
to die under the operation. 
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3rd. Many infants with harelip die from causes unconnected 
with this deformity during the first few weeks of life, thus dis- 
pensing with the necessity of an operation. 

M. Guersant, the present surgeon at the Children's Hospital, 
Paris, is against an early operation. Girald^s (his predecessor 
at the same hospital), who has had great experience in this de- 
formity, recommends that the operation should be done in the 
first days of infant life, and in thi^ opinion I am bound to tell 
you many coincide. The grounds of Girald^s' opinion are the 
following : — 

1. The yo anger the child is the more quickly union takes 
place. 

2. That in the case of cleft palate the union of the lip tends 
to bring the separated bones together, and to diminish the fissure 
in the hard palate. 

3. That if the operation be postponed, infants get into a habit 
of thrusting their tongues into the hiatus between the bones, 
until at last the tongue acquires ^' le droit de domicile*' in the 
palatine fissure. In a paper where this opinion is expressed, 
nine cases of Girald^s are quoted, and of these three were 
under the age of ten days when subjected to the operation ; two 
of them died. 

On this question Sir William Fergusson, than whom no one 
has a larger experience, thus expresses himself : ^* The earlier 
the operation is performed the better ; assuredly before teething. 
I decidedly prefer before the end of the first month in a healthy 
child, though the operation may be performed any time earlier 
to within a few hours of birth." 

The same author, however, recommends that in the case of 
weakly infants, where the gap in the lip is large, and especially 
if the palate be cleft, the operation should be postponed for 
some months, until the child has acquired strength. I have 
myself operated on but one child under a month old. In 
this case union at first took place ; symptoms of syphilis, 
however, supervened, the line of union ulcerated, and the child 
died. 

I have seen very many infants with harelip die before the third 
month, without operation, of causes not connected with their 
deformity. 

Mr. Cooper Forster recommends the performance of an opera- 
tion ''at the earliest possible period, remembering, however, 
that loss of blood in very early infancy may be attended with 
the worst consequences. I should," says Mr. Forster, *'have 
no hesitation in operating immediately after birth, so as to avoid 
the shock to the mother occasioned by the sight of the child. 
The operation has been performed successfully within seven 
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hoTivB after birth. Bat the possibility of a fatal issue mast not 
be forgotten." 

Mr. Forster prefers to encounter the greater risk of the opera- 
tion at this period, on the ground that the danger of the 
operation is less than that of imperfect nutrition from the de- 
formity ; and in support of this he relates two cases where 
death occurred, as he believes from this cause — the one at six 
weeks, the other at iifteen days after birth. But it is worth 
noticing that the death in the first caae ensued from convulsions 
and diarrhoea the day after the operation for harelip had been 
performed ; while in the second case the same operation had 
been done four days before death. Thus in both instances 
the operation may have had something to do with the fatal 
result. 

The inability to suck, as far as my experience goes, is less 
frequently dependent on simple harelip than on fissure of the 
hard palate — an irremediable deformity at this tender age. In 
cases of harelip with cleft palate the early union of the lip cer- 
tainly tends to bring the bones together ; even in these cases, 
however, the loss of a month or two can make no great differ- 
ence in this particular, especially if the mother be directed 
frequently to press the bones together from the first, or if the 
truss recommended by Sir William Fergusson be worn by the 
child. 

There are certain imperfections in the result of the operation 
for harelip to which attention should be directed, since they 
are very likely to occur, and, when present, they seriously inter- 
fere with the completeness of the cure. These are : notching of 
the free margia of the lip ; a dissimilarity in the horizontal 
plane of the opposite edges of the wound ; and the occurrence 
of suture scars. It is to the last only that we will now allude ; 
since, to avoid repetition, it will be convenient to consider, 
once for all, the different kinds of suture that are employed in 
the treatment of harelip. 

SuiAires. — Of the various kinds of suture employed for the 
cure of harelip, the most time-honoured and the most generally 
used is the twisted suture ; so that in speaking of sutures the 
terms ** twisted" and ** harelip " are used as synonymous. The 
advantages of this kind of suture in the treatment of harelip are 
many and obvious : it secures firm, close, and accurate apposi- 
tion ; by its rigidity it keeps the exactly opposite and corres- 
ponding parts of the fissure in contact ; and by the figure-of-8 
tiiread twisted across the wound, the edges of the latter are 
pressed down and kept exactly on the same level. On the other 
hand, the following objections may be raised against its employ- 
ment in certain cases — namely, that it cannot be allowed to 
remain in position long enough to secure the firm union of the 
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wound without ruTining some risk of leaving on the Up dis%uring" 
and permanent traces of its presence. These traces may be 
either a small, depressed, livid spot at the points of entrance 
and exit of each pin, or, together with this, a transverse bar of 
cicatrix across the line of the wound. I by no means wish to- 
imply that a permanent cicatrix of the kind mentioned above is 
a constant result of the operation for harelip when twisted 
sutures are employed ; but that Bxroh an effect may occur, and 
is often not altogether avoidable, and that this results from the^ 
nature of the suture. 

In applying this kind of suture when the edges of the wound 
are drawn together by tightening the thread beneath the needle- 
ends, the needle is raised above the level at which it was inserted,, 
and pushed upwards towards the surface of the skin ; while the* 
twisting of the thread beneath the needle-ends and across the- 
line of the wound completes the circle of constriction. Thus all 
the soft parts included in the suture are compressed between a 
rigid bar of steel below, and a more or less tight and unyielding 
thread above— a condition which often sorely tries their vitality 
and powers of endurance. 

This compression does not exist to any serious extent where 
the edges of the wound approximate easily and without tension, 
as in wounds of the wall of the abdomen or the face, and indeed 
in some cases of harelip where there is abundance of tissue ; 
here the merits of the suture are very apparent. But it is- 
otherwise in the treatment of bad cases of harelip in young 
ehildren, where the tension of the soft parts is often considerably 
and where these bear pressure badly. 

The stretching of the edges of the wound in serious cases of 
this deformity is more considerable than in wounds generally, 
both on account of the width of the wound left after the opera^ 
tion, and because the line of the wound falls across the crown of 
the alveolar arch, in these cases often abnormally prominent 
from the projection of the intermaxillary bone. 

It may be stated as generally true that where there is much 
tension about the ed^es of the wound one runs a risk of causing 
a permanent cicatrix, if harelip pins remain longer in the lip 
than forty-eight hours after the operation — too short a time to- 
ad mit of the wound being firmly united. 

With a view to meet these objections in cases where other- 
wise the twisted suture would be used, I have frequently 
dispensed with the thiead altogether, fastening the ordinary 
glass-headed harelip pin by clamping a perforated shot passed 
over the point so as to keep the edges di the wound in contact. 
On many occasions I have used a suture formed of a single 
strand of fishing-gut, passed deeply through the wound and 
damped down on either side to the skin with a perforated akot^ 
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This has given me most escellent results, having never failed in 
my hands to secure union. It may be left in dhi many days 
without cutting into the tissues. If there is a very scanty 
supply of soft parts, and much tension on the suture, it is liable 
to cause some eversion of the cutaneous edge of the wound ; 
this may be remedied by tying the free ends of the gut over the 
wound after clamping it down on the sides. The knot across 
the wound may be cut on the second or third day afterwards, 
and the shotted portion may be allowed to remain as long as 
desirable. ♦ 

Mr. Wood^s button suture is much on the same principle, 
though silk is used instead of gut. 

The same may. be said of Mr. Pollock's metallic studs or 
buttons, which answer the same purpose as the shot ia my 
suture, though perhaps more efficiently. Mr. Pollock passe» 
a silver wire through the edges of the fissure, and fastens it on 
the sides by drawing it down into a slit in the stud made t^* 
receive it. 

The intemvpied suture is in every way well suited for harelip. 
It is used and recommended by both M. Girald^s and M. Guer- 
sant, the former of these gentlemen often allowing the threacb 
to remain in for a fortnight gv three weeks. In this kind of 
suture silk-thread, fishiug-gut, horsehair, or silver wire may be 
used. Of these, the last three are to be preferred, as exciting, 
less irritation than the first. 

The continuwis suture is admirably adapted for the treatment 
of harelip in every respect but one— that is, that it cannot be 
removed part at a time ; and in this respect alone it is inferior 
to the interrupted suture, though for securing close and accurate 
contact it is to be ^Nreferred. 

Whatever kind of suture be employed, it should pierce the 
skin a third of an inch or more from the margin of the wound,, 
and should be passed deeply, even down to the mucous mem- 
brane, though it is well to avoid entering the mouth. — Lcmcety, 
Dee. 21, 1867, p. 762. 

43.— TREATMENT OF HARELIP: 

By Allen Duke, Esq., Dover. 

Having read with considerable interest Mr. T. Smith's clinical 
paper on the treatment of harelip^ and having considered every 
kind of suture recommended by him, and others to whom he 
alluded, with a view to prevent those ugly depressed scars and 
blemishes that almost invariably follow the introduction of pins> 
and sutures of every kind thrcmgh the skin, I cannot forbear- 
drawing his attention to, and urging him to try, a method I 
have repeatedly adopted (several successful cases of which L 
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published in the Lancet of March 20th, 1858), as being, I think, 
superior to every proceeding that has been recommended. It 
consists in passing two or more curved needles, armed with silk 
sutures, from the raw edges immediately under the skin, carrjdng 
them through the whole thickness of the lip, and tying them 
inside. The principal advantage of this plan is that they may 
be allowed to remain any length of time, till bhe parts are firmly 
united. — Lancety Jan. 4, 1868, p. 14. 



ORQAN8 OF CIRCULATION. 



44.— ON THR DIAGNOSTIC INDICATIONS AFFORDED BY 
BLOOD FROM THE URETHRA, RECTUM, OR STOMACH. 

By John Hilton, Esq., F.R.S., Surgeon to Guy's Hospital. 

We will suppose a patient to come to you, suffering from 
hemorrhage from the urethra, his other symptoms affording no 
conclusive evidence as to the source of the blood : hav^ you, 
then, any means of finding whence it comes? I will try to 
answer this question for you. Firstly, urethral hemorrhage 
may be diagnosed by the fact that the blood precedes the urine. 
Should you be in doubt on this point, ask the patient to make 
water in your presence ; if you see the blood escape before the 
urine, its origin must necessarily be in front of the bladder. 
This is so simple that I am afraid you will think I am reflecting 
on your rational powers in urging it ; but, in spite of its simpli* 
city, probably fifty out of a hundred medical men would not 
think of adopting the expedient, or would not choose to take 
the little necessary trouble. You next employ catheterism, and 
you find that the urine drawn direct from the bladder is clear 
(as is usual with urethral hemorrhage), or, very rarely, perhaps 
it may contain blood. Now comes the query — does ui-ethral 
blood ever travel backwards into the bladder ? I think not, or 
scarcely ever ; since it seems so much more easy for it to run 
forwards to the meatus, in which direction there is nothing to 
oppose its escape, than for it to retrograde to the bladder, at the 
entrance to which is seated the firmly contracted sphincter 
muscle. You may start, then, with this fact — ^the blood from 
the urethra never enters the bladder ; consequently blood in the 
bladder signifies hemorrhage from the kidney or bladder itself. 
Let us take some illustrations of urethral bleeding. First come 
those instances where blows upon the perineum are the cause. 
A man is riding his borse, and strikes his perineum suddenly 
on the pommel of the saddle, or another man falls unguardedly 
astride a bar of any description. Each will probably have a 
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little pain at the time, and, not unlikely, may vomit, as if he 
had struck his testicle. A little blood, we will say, comes from 
the penis before the patient micturates ; if such an observation 
be accurately made, it will at once settle the diagnosis. And as 
regards your prognosis, it is of the utmost importance to deter- 
mine if the blood does come from the urethra or from the 
bladder. But it may come from any part of the urethra ; and 
to determine the site with exactitude you press with your finger 
on the under surface of the penis from the rectum forwards, 
until you arrive at a spot where tenderness exists. Take another 

nstance. A man jumps or falls from a great height, alights on 
his feet, and then falls. He at once experiences pain at the 
pubes, and on his going to pass water he notices blood upon his 
shiit, or when he has finished his micturition he sees that the 
chamber-vessel contains bloody urine. Now, what has here 
happened ? The man has probably fractured the pubic portion 
of his pelvis ; the fragments of bone have injured his urethra, 
and the blood is streaming into the canal at the damaged spot. 
But, if you have any doubt, pass a catheter, and draw off the 
urine. If it is clear, you may at once locate the site of injury 
in the urethra ; and I will even go so far as to observe that with 
such a history the urethral bleeding is almost pathognomonic of 
fracture of the pubic bone. Or, one boy (A) playing with 
another (B) pulls him up by the collar at the nape of his neck 
and by his breeches behind, so as to press forcibly upon his 
perineum : when B comes to make water he finds some blood 
on his shirt, and more is running from his urethra. I am not 
now drawing upon ray imagination, for such a case occurred in 
my own practice. Subsequently, the boy had abscess in the 
perineum, which broke and led to urinary fistula. The pressure 
beneath the pubes had injured the urethra at that spot. Had 
I seen the boy at first, I should have thought it right to pass a 
catheter before he made water. Having found the urine clear, 
and having therefore concluded that there was no hemorrhage 
from the bladder, T should have ordered the catheter to be worn 
continuously until I deemed the urethral injury repaired, in 
order, during this period, to transfer the urine from the bladder 
to the exterior without allowing it to come in contact with the 
hole in the urethral wall. Such is the treatment you must adopt 
in a like case, if you would avoid extravasation of urine and its 
consequences. However, this boy subsequently wore a catheter 
for some tiaae, during which the urinary fistula healed up, and 
he regained perfect health. 

. Violent and sudden straining, again, may induce urethral 
bleeding. If you see such a patient micturate, you will observe 
that the blood comes in front of the urine ; it may be fluid or 
clotted, but it will assuredly come first. After over-exertion in 
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sexual intercourse, should blood appear at tbe meatus, it is most 
frequently from the prostate. Manipulate carefully the prostate, 
the under surface of the penis, and the perineum, a day or two 
afterwards, and a little tenderness will surely express the exact 
seat of injury, and of the hemorrhage. 

The following are curious cases of urethral bleeding, such as 
are not generally recorded in systematic works on surgery. A 
gentleman was running up stairs to catch his child, when he felt 
something ** give way " in the right groin, accompanied by 
immediate pain, and presently blood trickled from the urethra. 
Another man was wheeling a barrow, when his course waa 
suddenly arrested by an obstruction. He also felt something 
** give way " in his right groin, and arterial blood flowed almost 
immediately from the urethra. In a third instance, one of our 
old students who was skating slipped, and suddenly felt an 
analogous painful sensation in his right groin ; and he^ like the 
two other patients, had hemorrhage from the urethra. In all 
these individual cases, being consulted, I at once passed & 
catheter, and in each instance found the urine from the bladder 
perfectly clear. According to the interpretation I adopted, the 
blood was the result of injury to the vas deferens ; and the little 
artery which runs with that canal, being likewise injured, had 
allowed extravasation of blood to occur into the vas, and soanto 
the urethra. Such, at least, in these instances seemed probable 
from the fact that a day or two afterwards each had swelling 
and tenderness connected with the spermatic cord within the 
inguinal canal. I give you this explanation as, perhaps, account- 
ing for bleeding in some obscure cases, but I do not lay much 
stress upon it. (For further details of these three cases, see 
Holmes' ** System of Surgery," vol ii., p. 502.) 

But, to digress for a short while. A patient, we will suppose, 
comes before you with a discharge from his urethra ; it is, of 
course, highly important that you should know whence the pus, 
or the matter constituting the discharge, is derived. That it is 
pus may be recognised by the microscope. If its source is in 
the urethra, and the patient makes water in your presence, you 
will see that the pus comes in the front of the urine. You may 
then be assured that it is urethral, and comes from some part 
anterior to the bladder ; wliich part is unsound, since pus can- 
not be derived from a perfectly healthy mucous membrane. 
Then, from what part of the urethra ? Well, excluding gonor- 
rhoea, you will generally find such a discharge is from the pros- 
tate, where it may be connected with prostatic calculus. But 
Cowper's gland and duct may be the seat of abscess, which is to* 
be felt in the perineum ; or an abscess in the walls of the urethra 
or deep in the perineum may cause pus to escape from the 
urethjra. Suppose the discharge coines from the prostate, if you 
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pass your forefinger up the rectum, you will find tenderness 
wben touching the prostate. Next, press upon the gland, and 
then with the finger of the other hand repeat the pressure along 
the middle line of the perineum and underneath the penis, until 
a little of the discharge is made to issue from the meatus, which 
you should inspect with the microscope. Now, although feuch 
proceedings flow from nothing but the most comraoti-sense 
principles, yet it is surprising that simple expedients of this 
kind, by which diagnosis may be assisted and made perfect, 
are not more frequently chosen. I have several times made use 
of this method of examining a case, and nearly always with the 
happiest result. You do not want much of the discharged 
material for diagnosis. By this method I obtained from a 
patient, whose prostate had been inflamed and had suppurated, 
a small quantity of opaque milky fluid, which I took to the late 
Mr. Quekett, at the College of Surgeons. He examined the 
specimen microscopically, and at once declared it to be pros- 
tatic without being made acquainted with the history of the 
Case. It contained microscopical prostatic calculi. A man, 
perhaps, comes to you saying, " I have had a little difficulty in 
passing my water, which is somewhat turbid ; my doctor tells 
me that I am sufl\;ring from disease of the kidneys, and that I 
can never perfectly recover." The medical man has examined 
the urine, and, finding in it a little albumen, has jumped at the 
conclusion that the kidneys are at fault. But, do you examine 
the patient carefully ; you will, perhaps, find a simple abscess 
in the perineum opening into the urethra, and giving rise to all 
the symptoms. If you gradually press the contents of the 
urethra forwards, you will probably find pus escape in a small 
quantity from the meatus. 

I told you just now that blood from the urethra never travels 
backwards into the bladder : the exceptions are very few and 
special, and I believeyoumaysafelyacton that general assumption. 
If the third lobe of the prostate projecting into the bladder is 
the seat of cancerous or other disease, you may then have hemor- 
rhage which partly enters the bladder. Again, if a catheter has 
tunnelled the prostate, making a false passage from the urethra 
into the bladder, then blood may be found in the latter cavity. 
Lastly, with paralysis of the bladder and urethra the latter 
becomes simply a dead tube for the time being ; should it then 
be injured, there is no power of the muscle of the urethra and 
of the sphincter of the bladder to prevent a retrograde motion 
of. part (at any rate) of the blood into the bladder. But, with 
these few exceptions, you may lay it down as a rule that urethral 
hemorrhage does not travel backwards to the bladder. Carry 
out this observation a little further. You know that extravasated 
blood, if it continue undisturbed in any cavity inside the body, 
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will in clotting assume the configuration of that cavity. And 
so in hemorrhage into the urethra ; if the blood remains there 
undisturbed a little time, it forms clots which, being casts of the 
canal, are lengthened, and cylindrical or ovoid transversely. If 
there are several clots of cylindrical shape, escaping in front of 
the urine, you may with certainty say that they are from the 
urethra. But if you want to ascertain exactly their form for 
the purpose of diagnosis, take a little trouble about the matter, 
and always swim out the clots in clear cold water in a white dish 
or plate, giving them time to unravel themselves. K they are 
long and perfectly round, the site of their retention has been 
anterior to the prostate ; if ovoid in their long axis, or like two 
two triangles joined together at their bases, they were moulded 
in the prostatic portion of the urethra, and will probably be 
found grooved on their under- surface. Fresh blood poured out 
rapidly will clot along the whole length of the urethra, like 
macaroni. But old clots from the urethra, numerous or single, 
may appear cylindrical, like pancakes rolled upon themselves, 
until swum out in water, when they perhaps unfold ; this shows 
a slow and limited escape of blood into the urethra. 

With hemorrhage into the bladder, the form of the clots is 
determined by the shape of the vesical cavity. When first 
passed from the urethra such coagula may seem to be cylindrical, 
so that you are, perhaps, inclined to say they are urethral clots ; 
but put them into a dish of water and they will then resume 
their flattened, circular true shape. If the bladder is full of 
clot, nothing but blood-stained serum and urine will, perhaps 
escape for days, until the clot is broken up by a catheter. 
Coagula formed within the bladder are somewhat irregular in 
outline, mostly circular flattened masses, bevelled off and fim- 
briated. If they have remained long in sitii their fringed edges 
are white, being formed of decolorised fibrine. Clots of this 
description evidently could not have formed in the urethra, nor 
in the ureter, nor in the pelvis of the kidney ; and the blood 
forming them must have clotted within the bladder itself. If 
the clots are numerous and small, there must be many sources 
of the bleeding, or repeated escapes from the same source. To 
show you how I put these principles into practice, I will relate 
a case. Last Monday raoniing 1 was requested by a physician 
to visit a gentleman suffering from hematuiia. On my enter- 
ing the sick chamber three pots occupied by urine and coagula 
were handed to me ; and I was asked to state the origin of the 
hemorrhage. Before examining the patient, I emptied the con- 
tents of one of the pots into a basin of water, and had the 
satisfaction of seeing the clots all come oat with their physiog- 
nomies and faces well marked and all alike. They possessed the 
characters I have just described as pertaining to bladder clots. 



ORGAKS or CmCULATIOK. 349 

Then came the query — what was the cause of the bleeding ? 
Without troubling you with the history of the case, I may state 
thatit might in that gentleman have been stone, a fungus-growth, 
nr ulceration of the bladder. I next passed a catheter, but 
could find no calculus. Upon examining by the rectum, how- 
ever, I detected a firm growth, in fact, a little vascular tumour, 
seated above and behind the prostate, and which gave rise to 
this troublesome hemorrhage. The diagnosis was quickly com- 
plete ; but it is not too much to say that the close observation 
of the shape of the clots of blood principally guided me to my 
conclusion. Coagula in the bladder may have come down from 
either kidney ; but if so, there would most likely be pain in 
the corresponding loin, at least during the passage of the clots. 
Besides this extra source, hemorrhage into the bladder may 
result from ulceration, from stone, from a small fungus grow- 
ing into the bladder, fnjm the third lobe of the prostate, from 
injury to the bladder caused by accidents or by catheterism, and 
from cancer. 

Take another outlet ; let us pass to the consideration of 
hemorrhage from the anus or rectum. A patient comes to you 
complaining that he is losing blood from the bowel. Your first 
question should be — does the blood precede, accompany, or 
follow, or is it mixed with, the motion i If it comes before the 
motion, it probably arises from the lower part of the rectum. 
If it comes during the motion, it is probably caused by the 
feculent matter running across the plugged-up mouth of a 
wounded vessel, and displacing the plug. If it comes after the 
motion, it is evidently associated with tumour or something of 
the sort higher up the intestine. You should then ascertain 
whether the blood is fresh or clotted, and if the latter, whether 
the clots are new or old. If it is fresh fluid blood, or bright 
arterial and florid, it comes from somewhere near the anus. 
The patient may inform you that something seems to protrude 
at defecation : are you to be satisfied with this ? No, it is your 
business to ascertain the source of the blood ; and as honest 
legitimate surgeons, you must, for the benefit of your patient, 
take some trouble to determine the exact nature of the malady, 
however disagreeable the necessary proceedings may be to you. 
In the case I have cited you must send your patient to the 
water-closet, tell him to bear down thoroughly, and examine 
the protruded parts, before letting him clean himself. In nine 
times out of ten you will see at once the source of the bleeding. 
The blood may be squirting on the sides of the pan of the water- 
closet, or on the thighs of the patient. It may be that all the 
hemorrhage comes from a small depressed ulcer seated near the 
anus, or it may come from several little raspberry-like promi- 
nences. Aa they are everted during defecation, it will be 
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extremely easy to apply a ligature or the actual cautery or nitric 
acid to the bleeding part, according to your own choice. I wish 
you, moreover, to ascertain the cause of the patient's symptoms 
thoroughly, because, to put the matter on a lower ground, I 
believe that you will not then be harassed with so much doubt 
and anxiety in your professional careers. 

The following are two instances in which I practised the fore- 
going principles. A gentleman in the City, who for many 
months had looked exceedingly blanched and ill, came to me 
sufifering from hemorrhage from the rectum, which had then 
continued for months. He was so nervous that he could not 
pass a motion in my presence. I accordingly ordered him an 
enema, and waited to see it administered. As the injection came 
away, the mucous membrane protruded, and an opened artery 
bled very freely from a punched-out ulcer, as big as a crow's 
quiU. All this came into clear view. I ligatured the mucous 
membrane, including the ulcer, and the bleeding ceased from 
that time. He remained under treatment for weeks, whilst 
his health, which had been dreadfully shattered by the frequent 
hemorrhages, was being restored ; but the bleeding never 
recurred, he gradually became quite well, and I now frequently 
see him, a strong healthy man. The wife of a surgeon wno had 
become extremely ill from recurring intestinal hemorrhage, and 
who had been attended professionally during a long period 
without benefit, consulted me. She was even thought to have 
malignant disease, in consequence of her yellow appearance ; 
and it was supposed that she suffered from cancer of tlie stomach 
or liver. I saw that the clots which passed were common 
spherical masses of the ordinary red colour. From this I argued 
that the source of the hemorrhage must be dose to the anus. 
For, if the blood be poured into the stomach, or intestines high 
up, it is acted on by the gastric juice or by the acid secretion 
of the caecum. Feeling sure that the origin of the bleeding 
must be close at hand, I passed my finger up the rectum, and 
felt a tender spot, which I could also distinguish to be ulcerated, 
owing to the dififerent sensation I there experienced. I then 
introduced a cylindrical speculum, which enabled me to see an 
ulcer freely issuing arterial blood. I passed a sharp-pointed 
knife beneath the ulcer, and divided the bleeding vessel as 
well as the ulcer itself ; from that time the hemorrhage ceased, 
the patient rapidly recovered, and had no return of the bleed- 
ing, and is now, fifteen years after this occurrence, in good 
health. 

To keep our observation on the rectum. We will suppose a 
patient passes one large single firm clot, not several coagula ; it 
has not, perhaps, been acted upon by the gastric juice, nor by 
the acid of the caecum. The hemorrhage in such case comes 
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irom one source, and from the large intestine not far from the 
outlet. The blood has rapidly escaped from the vessel, be it 
artery or vein ; the arterial source furnishing the firmer coag\i- 
lum. But a large clot may be a collection of smaller clots 
aggregated. Disturb it in water, and separate the component 
coagula, and observe their form for diagnostic purposes. 
Numerous clots mean repeated hemorrhages at intervals, and in 
no great quantity, from one source, or from several sources at 
the same time. Thus you may have the same amount of clot 
from the rectum of each of two patients. In the one case there 
shall be one dot only ; in the other as many as fifty or sixty 
may be present, closely aggregated, so as to form but one. I 
had a good case illustrative of this point with the late Sir 
Benjamin Brodie some years ago. The patient was suffering 
from cancer of the rectum, and was passing masses of small 
coagula, which indicated repeated hemorrhage from the same 
spot, or from several spots. But the nature of the disease 
precluded us from tying any bleeding vessel or vessels. Ulti- 
mately, ice parsed into the rectum arrested temporarily the 
bleeding. A lump of ice, I may observe, intended for such a 
purpose should be first placed in a warm hand, so that its sharp 
edges may be melted off. 

If a patient vomits a large quantity of blood, the state in 
which it is brought up has reference to tiie relative quantities 
of blood extravasated, and of the castric j\)ice then in the 
stomach. Blood coagulates freely in the stomach, if the quantity 
be large, though in a peculiar manner. The free acid of the 
gastric fluid coagulates the albumen, and the fibrine remains 
fluid; so that a stomach clot consists of defibrinated blood. 
The gastric fluid, moreover, converts the red colour of blood 
into a blackish-brown tint. If a large clot is vomited which 
has not been acted upon by the gastric juice, it has been caused 
by rapid effusion, and is probably from an artery. But blood 
coming from the stomach in large quantity and not coagulated 
evidently must be all fresh blood, and must have left the vessel 
immediately before coming up ; whilst, if it be grumous, nearly 
fluid, of a brown-bistre colour, and fragmentary, the effusion 
has probably been slow, and it has been acted upon by the 
gastric acid. 

Surgeons are often accountable for the vomiting of blood, 
which fact you should bear in mind, or you are liable to un- 
necessary alarms. After operations on the lips, uvula, tonsils, 
or tongue, or after epistaxis, nothing is more common than for 
hematemesis to occur. A man perhaps receives a blow on the 
back of the head, and you have some suspicion, from the nervous 
symptoms he exhibits, that he has fractured the base of his 
skull. The diagnosis may be much helped if, on looking into 
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his mouth, you discover blood trickling down the back of his 
pharynx, and afterwards being vomited from the stomach. He 
has probably sustained a "fracture of the base," which extends 
across the top of his pharynx, or across the back part of the 
roof of his nose. 

From the foregoing observations you will see that it really is 
quite remarkable how frequently you may employ blood for the 
purpose of diagnosis. — Guy's Hospital EeportSy 1868, p. 22. 



45.— PLUGGING THE POSTERIOR NARES IN CASES OP 

PERSISTENT EPISTAXIS. 

By Dr. J. Inoleby Mackenzie, Surgeon to the Sidmouth 

Dispensary. 

I was sent for to a patient, of full habit, subject to frequent 
attacks of rheumatic gout, who was suffering from epistaxis. 
Plugging the anterior nares had been adopted prior to my 
arrival,. though ineffectually. This was repeated, the plugs being 
saturated with tincture of matico. Cold affusions were applied, 
but without success. I then proposed plugging from behind. 
I passed a No. 10 elastic catheter (in which I had cut an opening 
opposite to the usual one at its extremity) through the nostril, 
till I was able to seize it and draw it forward through the mouth, 
and passed the string to which my plug was attached through 
the eye made in the catheter, which, when withdrawn through 
the nasal orifice, enabled me, by tension on the string, to bring 
my plug into its required position. I fixed the end of the string 
to the forehead with strapping. The effect of this plugging was 
satisfactory ; and it became necessary in three or four days to 
remove the plug. 

I have failed to find any account of this part of the operation 
in any of the text-books at hand ; but the plan adopted was 
a very simple one. I re-inserted the string in the eye of the 
catheter, and ran the catheter along the string up the nostril, 
detaching the plug, which had previously been loosened by 
injections of lukewarm water, caught the plug at the fauces with 
dressing- forceps, and simultaneously withdrew it and the catheter 
from the nostril. 

The operation, minor as it is, is one requiring some little 
manual dexterity — the more especially if the patient is, as in 
the case to which I referred, highly nervous ; which feeling was 
greatly increased by the sense of suffbcation experienced daring 
the operation. Bellocq^s instrument is not always at hand ; but 
there are few surgeons who do not carry an elastic catheter in 
their pocket-cases, and consequently have the means ready to 
give relief to a state which is to a patient at once distressing, i{ 
not terrifying. — Britisk Medical Journal^ Feb. 8, 1868, p, 115. 
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46.— CLOSURE OF AETERIBS BY TORSION. 
By Prof. Syme, Edinburgh. 

Having lately recommended the use of "torsion" on all 
occasions except where the great arterial trunks are concerned, 
I think it right to state that about a fortnight ago, having am- 
putated the leg of a man in the hospital at the knee for disease 
of the joint, I twisted the popliteal artery with perfect ease and 
success. The stump being treated in accordance with the 
antiseptic system, there was no constitutional disturbance, and 
no suppuration. On the fourth day there was a slight serous 
discharge, but hardly any afterwards, and on the eighth day the 
wonnd was completely consolidated. 

Although it would thus appear that arteries of the largest 
size are amenable to torsion, the expediency of trusting to this 
means for their closure, instead of employing ligatures, will admit 
of question until further experience ascertains how far it is safe 
to do so. But in the meantime there can now be hardly any 
hesitation in twisting all vessels of ordinary capacity; and it 
may be mentioned that since I adopted this system there has 
not been a single case of secondary hemorrhage, either in public 
or private. 

[The proper mode of applying torsion is to twist the end of 
the artery until it is twisted off. We believe it is to this that 
Mr. Syme refers. Eds.] — Lancet, Jan. 4, 1868, p. 26. 



47.— ON ACUPRESSURE. 

By J. Cooper Forsteb, Esq., Assistant Surgeon to Guy's 

Hospital. 

gieing desirous of seeing acupressure thoroughly tried by Drs. 
irrie and Keith, and of hearing from their own lips the most 
successful modes of applying it, Mr. Forster undertook a journey 
to Aberdeen. The ease with which the needles were applied in 
the operations witnessed by him, together with the success 
attending their application, induced him on his return to London 
to try the plan thoroughly.] 

Before detailing the cases in which acupressure has been 
adopted I would draw attention to the modes of procedure 
which I have found most advantageous. There are seven 
methods described in the work of Drs. Pirrie and Keith, but 
practically only three are constantly available ; and one of these 
is much more useful than the others. 

The methods to which I allude are the first, fourth, and fifth, 
and of these the fourth is the most useful. Let me now pro- 
ceed to describe these plans, for I feel assured that if acupreaaur^ 
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be generally adopted (as I Bincerely trust it may be), one or 
other of them will be pursued. 

The first method consists in passing the pin from without 
through the skin, by one side of, and close to, the bleeding 
vessel, and pushing the point through the skin so that the 
artery lies acupressed between the pin and the skill. This is 
shown in fig. 1 in the plate. Where the vessel runs superficially 
it is a very satisfactory mode of acupressure : it is not, however, 
thought to be applicable to a large vessel, nor to one that requires 
much pressure — not being a very secure plan : still the vessels 
of the cord are amenable to it, and the arteries of the forearm. 

The fourth method consists in passing the pin underneath 
the vessel in the wound, slipping a loop of wire over the point 
of the pin, and compressing the bleeding vessel between the 
double wire and the pin, fixing the wire tightly by coiling it 
around the pin again. The vessel appears as shown in fig. 2. 

The fifth method (known as the Aberdeen twist) is practised 
without a wire, as the first, and consists in passing the pin by 
the side of the bleeding vessel, bringing the point out of the 
flesh, then turning the pin round a quarter of a circle, allowing 
its point to go over the vessel, and fixing the needle into the 
soft part beyond. It is difficult to show this in drawing, but 
figs. 4 and 6 will give a tolerably fair idea of the disposition of 

Fio. 5. 




the pin in the two stages : first, that of introduction of the pin, 
and secondly, that of fixation. It suffices to say that the vessel 
is compressed between the pin and the soft parts ; these 
methods are demonstrated in a few minutes by any one who 
has adopted the plan, and rendered perfectly intelligible, but 
I doubt whether any description, however accurate, can render 
them so plain as to make them available by any one who has 
not seen the process. 
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The plan suggested by Mr. Durham consists in passing tbe 
pin as in the fourth method, and in using well waxedf silk 
ligature or fishing gut, which is better, instead of wire ; this la 
looped around the point of the pin, crossed over the artery, 
soft parts, and pin, and tied underneath the latter on the 
opposite or head end of the pin ; the vessel is thus compressed 
between the pin and the doubled silk or gut. This is seen in 
fig. 3. 

[Mr. Forster then relates numerous cases in which these 
methods were used, and proceeds to say :] 

Acupressure, to be satisfactorily performed, requires consider- 
able practical experience. There is no doubt that the exact 
amount of pressure required to compress the vessels can only 
be learnt by practice (in two of the cases herein detailed hemor- 
rhage occurred, apparently from want of that proper amount of 
pressure) ; hence there will always be some difficulty in instructing 
students and others in the plan, especially in its fourth method, 
the most useful. In some cases it appears that very little pres- 
sure, properly applied, will restrain the bleeding even from a 
large artery, as witnessed in the fifth method ; in others, if the 
vessel be not exactly hit, or there is more muscle than there 
should be between the wire and the artery, or if more tissue 
intervenes between the artery and the pin than is desirable, 
the wire must be tightened with considerable force ere the 
hemorrhage is controlled. Should there, however, be any 
difficulty in arresting the bleeding from these causes, the pin 
can easily be taken out and re-introduced closer to the vessel, 
or a fresh wire applied. A little practice soon overcomes these 
obstacles. 

By many it is said, " We do not doubt the possibility of 
restraining hemorrhage by this means, but in what respect is it 
superior to the ligature ?" 

Some reply, ^^In the avoidance of small sloughs.'' We 
believe much more importance than they deserve is attached to 
these small sloughs, which are said to be caused by the ligature 
strangulating the part of the vessel beyond the spot where the 
thread is tied ; they (the sloughs) are said to be the cause of 
pyaBmia, suppuration, and other evils ; be it so, but the piece of 
tissue which is compressed between the pin and the wire has its 
vitality very materially damaged, if not destroyed, by the com- 
pression made use of and though, as a rule, forty-eight hours is 
the longest time (and less than this is frequently allowed) for 
the pin to remain, I believe it is sufficiently long to seriously 
damage the life of the part beyond the pin and wire, and thus 
there is no particular advantage gained by acupressure on this 
score. Much remains to be known regarding the length of time 
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during wbioh the pin should be allowed to remain before the 
artery is secured, but whatever time elapses, the part must be 
squeezed rather severely between the pin and wire, if the latter 
be used. 

Other objections are raised by inquiring what becomes of the 
accompanying nerves and veins when acupressure is employed : 
are they not seriously damaged 1 

In the case of the veins I can only say it is a great advantage 
to have their disposition to bleed arrested in so simple and 
efficient a manner. No damage seems to result from their com- 
pression, nor from compression of the nerves. I have not heard 
of any expression of pain at all greater than is common after 
amputation, when the ordinary ligature has been employed, and 
when the greatest care has been taken not to tie the slightest fila< 
ment of a nerve ; on this head therefore I believe the advantage 
to be considerably on the side of acupressure. 

The records of Drs. Keith and Pirrie as regards pyaemia are 
very satisfactory, but that may be accidental. In the cases I have 
reported there have been four deaths from pyaemia after ampu- 
tations — twt) of the thigh and two of the leg ; but in justice it 
should be observed, that in one of these cases the patient was 
unfortunately in the next bed to a man in whom erysipelas 
appeared ; in the other case, a double amputation was performed, 
the vessels being secured by ligatures in one leg, and by acu- 
pressure in the other ; in another there was phlebitis previous 
to the operation. There remains then only one case (8) in which 
acupressure was employed, and, without any exceptional occur- 
rence, pyaemia took place. 

One great advantage promised by the advocates of acupres- 
sure is, that wounds in future will unite by adhesion, where 
now they heal by suppuration. On looking over the work of 
Drs. Pirrie and Keith before alluded to one is dazzled by the 
success they have obtained, and therein reported ; it is totally 
at variance with my experience in the thirty-one cases I have 
recorded ; it must be considered as exceptional. The sanitary 
condition of the Aberdeen Hospital, and the arrangement of 
the beds there, certainly did not strike me as peculiarly favour- 
able to the adhesi(m of wounds. On the contrary, I look 
upon the scene of the labours of those surgeons as one that 
must frequently be the source of great annoyance to them, as 
likely to retard the rapid convalescence of their patients. I need 
only mention the fact that on one side of the wards there are 
no windows, nor any means of ventilation, except by doors 
opening into a dark passage, which runs along the centre of the 
building (a particularly objectionable style of building, to my 
mind). We must, therefore, look to other causes for the 
wonderful plastic power from which such marvellous effects 
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have resulted in the far north, and attribute it to the excellent 
health of the patients on admission, or to their peculiar diet — 
the porridge, Aberdeen bap and Finnan haddock indulged in 
for breakfast, with goodly potations of the favourite stimulant 
of the country, or to the fresh air and sea breezes of Aberdeen, 
and not to acupressure alone : otherwise some measure of similar 
success might have fallen to Mr. Durham and myself. We have 
been most careful to arrest the hemorrhage from all the bleeding 
vessels, and to get the wounds to a certain extent glazed before 
bringing the edges together, yet, notwithstanding all the pains 
taken, perfect primary adhesion, without a drop of pus, has 
not in one instance rewarded our care thus far. 

Regarding the probability of secondary hemorrhage after 
operations, of course it may occur both when vessels have been 
acupressed and when the bleeding has been arrested by any 
other means, but owing to the possibility of including several 
vessels at once in acupressure, it is less likely to take place than 
when a ligature is applied round the special vessel ; and here 
acupressure undoubtedly becomes a great gain. That a smaller 
number of foreign bodies need be employed in acupressure than 
when the ligature is used,. is evident from the twenty-first case, 
where but one pin was required to arrest the bleeding vessels of 
the arm in a child, where I was compelled to atnputate ; this 
could scarcely have been the case if ligatures had been employed. 

What great advantages, then, are otfered by acupressure in 
securing bleeding vessels where adhesion of the surfaces of the 
wound is required ? for, be it distinctly understood, where no 
adhesion is required, there is no necessity for acupressure. 

1st. The ease with which one person can arrest bleeding. The 
surgeon is independent of the assistance of any one to tie the 
vessels while he is taking them up with the forceps : this is by 
no means to be despised in country practice, where assistants 
are not as plentiful as in a London hospital ; perhaps the spring 
artery forceps may be considered by some as afibrding an equal 
advantage ; 1 do not share that opinion. 

2nd. The control of the venous hemorrhage at the same time 
with the artery. This could, of course, be accomplished by 
tying both artery and vein in one ligature, a plan certainly not 
to be recommended, although I never shared the fear that was 
formerly and is now sometimes expressed, of tying a vein ; still 
it appears rather a clumsy way of arresting the bleeding of the 
two, to put one ligature around them, when a pin and wire for 
twenty-four hours will answer the same purpose. 

3rd. The short time (forty-eight hours at the very longest 
that a pin, or pin and wire, if both be used, need be left in the 
wound, constitutes to our minds one of the greatest advantages 
of acupressure; I believe that only those who have tried the 
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plan, amid the obstacles which invariably present themselves to 
the adoption of any new course, can appreciate the satisfaction 
felt by the surgeon who (in an amputation of the breast for 
instance) can, at the end of less than twenty-four hours, remove 
from the interior of the wound all foreign bodies ; not alone by 
the surgeon is the satisfaction felt, for I have observed the patient 
to rejoice at the absence of a something which she knows has 
been placed there for her safety, and has so speedily fulfilled its 
purpose. The surgeon can also honestly state that there is no 
obstacle, in the shape of any extraneous body, to the entire 
union of the wound after the pins have been removed. 

There is a satisfaction about this removal of the pins, which, 
I repeat, can only be felt by those wh(» have confidence in the 

Proceeding, and who will give it a fair trial (as I have done), 
his alone would induce me to use it as a means of arresting 
hemorrhage in preference to the ligature. 

4th. How often has the surgeon for several days enjoined 
especial care upon the dresser, and used the same himself, lest 
any untoward or accidental pull upon the ligatures should tear 
them away before the perfect securing of the vessel has been 
effected. All this caution is rendered unnecessary, or, at any 
rate, exists but for a few hours where acupressure is used. 

5th. The offensive moist seton, in the shape of the ligature 
hanging from the wound, is gone ; is not this in itself sufficient 
to recommend the use of the pin and wire ? I think so, and 
have no hesitation in advising those to try it who at present 
condemn it as not being sufficiently advantageous to warrant a 
departure from the old custom. 

I believe it to be necessary that acupressure should be seen 
carried out by some one tolerably perfect in it before it can be 
sufficiently understood to be practised ; no mere verbal descrip- 
tion will suffice. It was the inadequacy of description which 
induced me to see the plan in its entirety at Aberdeen, where 
undoubtedly (at least so far as I can understand) it is more 
generally in use than elsewhere. To my mind the difficulty of 
describing the plan is sufficient to account for the failures of 
which I have heard, and the deaths from hemorrhage put down 
to its use, which have unquestionably shaken the faith of more 
than one person in its efficacy as an haemostatic agent. 

It should never be forgotten that acupressure need only be 
employed where adhesion of the surfaces of the wound is required ; 
nevertheless it may be used where any hemorrhage is taking 
place, if the vessel can be acupressed without much difficulty, 
and also when speedy withdrawal of a foreign body is advisable. 
In secondary hemorrhage from the palm of the hand (as in Case 
22, where I never saw anything more satisfactory) the usual 
practice would undoubtedly have been to have tied both ulnar 
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and radial arteries, or, perhaps, the brachial, instead of which 
a pin was placed under the two former, and removed in forty- 
four hours, with the most perfect control of the hemorrhage, 
which did not again occur. It was quite impossible to secure the 
vessel at the seat of injury, as I believe the bleeding came from 
the deep palmar arch. 

What are the disadvantages of acupressure? Suppuration 
along the track of the pin certainly may occur, but it is very 
rare. It is asserted by some of its advocates that so great is 
the tolerance of the flesh for metals, that foreign bodies of that 
nature may lie for weeks, nay months, or even years, in the 
body, without giving rise to anything more than pain, and that, 
therefore, a pin will not cause suppuration along its track. One 
fact is worth a dozen conjectures. In Case No. 17 before men- 
tioned it will be observed that considerable suppuration occurred 
along the course of the pin, and I may notice that the irritation 
did not subside for many days, yet the pin was only kept in for 
forty-eight hours — too long a time I quite admit, and which I 
should carefully avoid allowing to elapse before removal of the 
pin on another occasion. 

Another objection sometimes raised is the protrusion of the 
pins and wire from the wound, giving the stump, when many 
pins are used, the appearance of a well-stocked pin-cushion. So 
frivoloas an objection can hardly be entertained seriously, but, 
even were it worth considering, as the disagreeable condition 
lasts, at the longest, but forty-eight hours, the objection is, I 
think, of no practical importance. 

To a patient the presence of the sharp points of the pins, if 
the first method be used, is objectionable, on account of their 
catching in the bedclothes ; but, of course, the points can easily 
be protected. 

It is said by some opponents of acupressure that the pain on 
the removal of the wire is a serious obstacle to its use, and 
undoubtedly some little irritation is very frequently felt when 
the pin is being withdrawn. At the subsequent withdrawal of 
the wire there is a momentary pain, but that does not always 
occur ; still I will admit there is some objection to the plan on 
this score, but this is not the case when Mr. Durham's mode is 
adopted, as the soft silk or gut slips off more easily than the 
wire, and any one who gives these materials a trial will, I think, 
be very satisfied with them for this reason amongst others. 

How acupressure acts in arresting the course of the blood in 
a vessel so completely as that in a few hours the pin may occa- 
sionally be withdrawn, is, I confess, a diflBcult matter to explain : 
and it is not the object of the present paper to discuss this 
question, but rather to assist in advocating the use of acupressure, 
instead of the ligatuies, not by endeavouring to prove.it a 
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wonderful means of obviating all the dangers attending operative 
surgery, and of getting adhesion in wounds which would never 
otherwise unite ; but rather by stating fairly, and without pre- 
judice, what it does and what it does not do. For my own 
part I have quite decided in its favour (for the reasons I 
have given), and never intend again to use a ligature in any case 
where the edges of a wound are brought in apposition with a 
view to their adhesion. That some more simple plan than that 
of the pin and wire may be substituted I fully believe, and 
shall be most happy to cast them aside, as I now do the ligature, 
when such contrivances shall have been suggested ; until that 
time arrives I shall continue to use acupressure as at present 
applied, in lieu of the ordinary ligature, with the same feeling 
that prompted the use of that means of arresting hemorrhage, 
instead of the hot iron, for I consider it as great an advance on 
the ligatare as the ligature on the cautery. — Gmfs Hoapiial 
Beports, 1868, p, 113. 



48.— THE CLOSING OP BLBEDING BLOOD-VBSSBLS BY 

ARTBRIAL FORCBPS. 

By Dr. William Taylor, Edinburgh. 

[The following article was elicited by that of Mr. Nunneley, of 
Leeds, given in our volume for last half-year. The experiments 
recorded in Mr. Nunneley's paper bear a close resemblance to a 
series in which Dr. Taylor was engaged when a pupil of Sir 
James Simpson two years ago. These were embodied in a thesis 
presented to the medical faculty of the University of Edin- 
burgh, in March 1866. The following is an extract from this 
thesis.] 

This may be regarded as emphatically the iron age in sur- 
gery. The knife has, in a great measure, supplanted the caustic 
holder ; the metallic suture, the silken seam ; and now acupres- 
sure threatens the extinction of the ligature. We cannot nave 
too many changes, provided that each be an improvement on 
that which went before ; and, as a<}upressure is manifestly a step 
in the right direction, let us lend our aid in bringing it as near 
to perfection as possible. A healthy cicatrix is a far prettier 
sight than a suppurating sore, and a week's superintendance far 
preferable to a month's dressing ; and if such benefit to our 
patient and such pleasure to ourselves can by any means be 
obtained, even once out of a hundred times, I hold it to be our 
duty to give him the full benefit of that chance. But the ad- 
vocates of acupressure expect — and I think reasonably — far higher 
triumphs than these ; they expect to see at least fifty per cent, 
of their patients benefited by its use ; and they have the pleas- 
vol. lvii. m 
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ing reflection that those wounds which fail to heal by first inten- 
tion under its application, belong to a class the healing of which 
is not by any means favoured by the ligature. 

Although convinced of the supraexcellence of acupressure, I 
confess that, like many others, I have failed to see tbe possibility 
of its universal application, more especially to the deeper seated 
parts ; and, although firmly believing that the ligature is most 
certainly doomed to disappear from our vision within half a dozen 
years, still I think it probable that something besides the 
straight needle, but made to act on the same principle, will be 
required to aid in supplanting it. 

Acting under these convictions, I set myself to devise a method 
whereby all the advantages of acupressure might be applied not 
only in regions where direct pressure from a straight needle 
would be unattainable, but also in parts that are fairly accesible. 
The result has been the construction of a self-acting wire- 
compress, which I have dignified with the name of ''acupressop 
arteries." This minute piece of mechanism is so constructed aa 





a. The acnpresior arteilse placed in readioeas to grasp (he arteiy. 

b. The acupreesor arterice doied upon the artery. 

to retain a firm hold of the artery, and, although hid from 
view by being enclosed within the divided tissues, it can be 
removed at pleasure any time after the operation. It is there- 
fore tantamount to a metallic ligature, for the separation of 
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'which we have not to wait for two, three, or four weeks, but 
which can be removed at any moment without the slightest 
trouble. It consists of a needle, or rather a piece of steel wire, 
bent upon itself in the middle and turned into a single spiral, 
which constitutes a spring ; the extremities are so adjusted that 
by the aid of the spring, they lay hold of the artery to be com- 
pressed. The compress is then left in the wound, but connected 
with the spiral at the end is a small wire; this is allowed to hang 
out in the same manner as the ligature is at present. When 
the time has come for its removal, a slender silver tube is passed 
inwards over the wire until it reaches the acupressor arterise ; the 
wire is then held firmly by the left hand, and the tube passed 
steadily inwards with the right. On reaching the converging 
arms of the instrument, they become compressed within it ; the 
extremities then relax their grasp of the vessel, and the whole 
is gently withdrawn. (See illustration). Its advantages are 
are numerous. 

1. It is perfectly secure. It will be noticed that, when in use, 
the reflected limb acts as a spring, retaining the other in its 
place. 

2. It is easily applicable. Anybody could apply it with 
security, whereas often a well-tied ligature may give way. 

3. In cases of necessity, it may be applied without the aid of 
an assistant, and would, therefore be invaluable alike to the 
military surgeon and the country practitioner. 

4. It can be applied in one- third of the time it takes to put 
on a ligature, and in any part where the ligature can be applied. 

5. Its great simplicity and cheapness are a recommendation. 

6. It is applicable to the treatment of aneurism. It may be 
applied at the Hunterian site ; and in a few days will cause 
partial or complete occlusion ; after which it may at once be 
removed. 

7. It is perfectly applicable to deeply seated parts ; wherever 
the knife goes, it can follow, even although the wound be small. 
For this purpose, it should be caused to gape by being partially 
drawn within the end of the tube ; it is then applied by being 
pressed outwards from the interior of the tube, and the tube 
withdrawn. 

I hope that soon all these statements respecting it may be con- 
firmed, and that it may be found useful to the profession. 

Forceps of the same kind and for the same purpose as those 
described by Mr. Nunneley, have, I know, been suggested by 
Dr. Hofi^man, and Mr. Staunton ; but such instruments are far 
too cumbersome to admit of their being a benefit to surgery ; 
while the cost would be so great as to prevent them from ever 
being universally adopted. The acupressor arterise, on the 
other hand, is simple in construction, and could be manufactured 
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by the grou at a very small cost. . It will, I think, be found 
exactly to supply the defect which Mr. Nnnneley confessedly 
feels in the use of his forceps, and of which he is now endea- 
vouring to discover the remedy. It is, in fact, the realisation 
of what he aims at when he says : " I think it probable that 
manufacturers of the safety-pin, or like handicraft workmen, 
may be able to supply a forceps sufficient for all purposes, at 
so small a price as to allow it to be used without any consider- 
ation of economy. This I am taking steps to ascertain. At 

one time, I thou^t of employing forceps 
whose blades are brought together by a screw 
motion or by a sliding tube ; the latter idea 
had also occurred to Mr. Birkett," &c. 

In the case of the acupressor arterise, the 
sliding tube is made use of for the liberation 
of the artery, or in cases where the instrument 
has to be applied to an otherwise inaccessible 
region. It forms no part of the instrnment, 
but may be used for any number of them ; 
thus the objection of costliness is obviated. 

Mr. Nunneley says further : "I think it 
by no means improbable that, in some cases 
of aneurism, compression by similar forceps, 
of the artery, on some point of its course 
above the sac, for a greater or less length of 
time, may be suocessfuL The sheath of the 
vessels should be merely punctured to an 
extent sufficient to allow of the forceps being 
glided upon the artery alone, no other part 
being included or disturbed," &c. 

It will be seen, by the extract given above, 
that these ideas with regard to aneurism Lad 
also been anticipated in my thesis. — British 
Medical Jmrnal, Feb. 1, 1868, p, 92. 
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49.--ON A NEW METHOD OF ARRESTING 
HEMORRHAGE BT GANULA ARTERY 
FORCEPS. 

By Dr. J. R. Wolfb, Ophthalmic Surgeon 
to the Aberdeen Royal Infirmary. 

FDr. Wolfe, who certainly at Aberdeen must 
have seen a good deal of acupressure, con- 
siders the several pins and loops of wire used 
in 4ihat process too cumbersome and formid- 
able to recommend themselves to general 
use.] 
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Being in the habit of using extensively the serres-finMf and 
having daily opportunities of witnessing their superiority even 
over the metallic ligature, the idea suggested itself to me of 
applying the same to the securing of arteries. The serres-fine 
is exactly the self-acting forceps of Mr. Nunneley, published in 
this Journal of October 12th. But, owing to the difficulties I 
experienced in withdrawing such an instrument from a deep 
"wound, and to the danger of leaving it in an artt»ry unguarded 
I planned an instrument, which Mr. W. B. Hilliard of Glasgow 
constructed for me, and which T call the "canula artery forceps." 
It is so exceedingly simple, tbat the annexed drawing almost 
explains itself. A, shows the instrument open ; and B shows 
the same closed. The sliding tube serves the purpose of a 
clamp. The largest does not exceed the size of a large acupressure- 
pin. Smaller si^es are used, according to the depth of the 
wound, or the size of the vessel to be secured. The cost is only 
one shilling each. — British Med, Joumaly Nov, 16, 1867, p. 444. 
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«0.— POSITION IN THB BEDUCTION OP INGUINAL HBRNIA. 
Bj Dr. Joseph B. Bond, Yarmouth, Nova Scotia. 

Several years ago, I had a case in which the patient could not 
reduce an inguinal hernia while lying in bed either on his side 
or his back, but as soon as he stood on his feet there was not the 
least difficulty. If, on removing his truss before going to bed, 
he neglected to apply his hand to the part and allowed the 
rupture to protrude, he had always to get up on his feet before 
be could reduce it. Soon after this I was called to a case of 
strangulated inguinal hernia. After making every effort in the 
usual way to reduce it, I directed the patient to stand up ; I 
placed myse]f (also standing) behind him, and encircled his body 
with both my arms, grasped the tumour with both hands, and 
effected in a few minutes what I had failed to accomplish in as 
many hours. Since then I have had many cases of inguinal 
hernia in my own practice, and several where I have been called 
in consultation, and have never failed to effect a reduction in a 
few minutes in the way I have described. I have never seen 
this means tried in the Hospital in Philadelphia nor in the 
London Hospital, although in both these institutions I have 
repeatedly seen all effoiis fail to reduce an inguinal hernia 
without an operation. Nor have I ever seen it recommended in 
any surgical work. 

My object in sending you this communication is to ask my 
medical brethren of the metropolis' to give the erect posture in 
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the reduction of inguinal hernia fair trial, and to publish tho 
results. In femoral hernia the erect posture has never suc^ 
ceeded in my hands — in three cases I have been obliged to use 
the knife — in inguinal never. I will not attempt to account 
for the use of the erect posture in the reduction of inguinal 
hernia, nor for its failure in femoral. It may be thought that 
the erect posture favours reduction by causing syncope, but in 
only two cases do I remember that a feeling of faintness was 
complained of. In the last case (only a few days ago) the 
patient, an old man, fainted and fell as soon as the gurgling^ 
began to be felt, and I finished the reduction whilst he was 
prostrate. — Medical Times and GazeUcy Ja/n. 4, 1868, p. 23. 



51.— ON THE TREATMENT OP OBSTINATE CONSTIPATION 
BY FARADISATION OF THE BOWEL. 

By Dr. Julius Althaus, Physician to the London Infirmary 

for Epilepsy and Paralysis. 

[In the following paper it is the object of the writer to place on 
record a few of the numerous cases of obstinate constipation 
which he has found to yield readily to faradisation of the bowel, 
after the failure of other modes of treatment. The first case is 
that of a lady suffering from headache and other symptoms 
arising from habitual constipation, which Dr. Althaus had not 
succeeded in relieving by the use of ordinary purgatives.] 

I now proposed to the patient the application of galvanism, 
for inducing a healthier action of the bowels ; and, as she eon- 
sented at once, I introduced an insulated metallic sound, tbe 
top of which only was free for about an inch, and which at the 
other extremity was connected with the negative pole of tb© 
primary faradic current, into the rectum, a moistened conductor 
connected with the positive pole being placed on the abdomen. 
A current of moderate power was then allowed to pass for 
fifteen minutes. The patient did not complain of any pain or 
discomfort from the application, but said she felt more lively 
and hopeful than she had done for a long time. 

24th. She came to me in high spirits, saying that since the 
faradisation was used she had every day had a better motion 
than for many months past. I ordered her now to discontinue 
the colocynth pill entirely, and merely to take a wineglassf ul of 
Friedrichshall water thrice a day. 

From that time forward the patient made an uninterrupted 
recovery. Faradisation was continued twice a week for a months 
after which neither medicines nor mineral waters nor the galvanic 
stimulus were any longer required. The head symptoms dis- 
appeared gradually, in proportion as the action of the bowels 
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was restored ; and when I last saw the patient (July 1867)) she 
was perfectly well, excepting the somewhat too copious menstrua- 
tion, which was now the only trouble she experienced from the 
^broid tumour of the uterus. 

Case 2. — A married woman, aged 28, came to me in July 1866, 
with the complaint that her bowels were very much bound, and 
that she suffered from difficulty of walking and micturition, and 
a sense of distressing fulness in the pelvis. She said that her 
parents had made her take Morison's pills from a very early age 
for everything that ailed her, whether it might be a headacbe, 
a bad finger, or a sore throat. She had always had difficulty 
with the bowels after taking pills for some time. She was 
married in 1863, and had had two children, the last in January 
1866. After the first confinement, the bowels were very sluggish 
indeed, and required strong aperients to make them act. After 
the second delivery, this condition was, if possible, worse. 
She now went sometimes a whole week unrelieved, and, on 
making exertions for defecation, experienced intense pain about 
the diaphragm, so as to feel quite sick and giddy. She was 
restless at night, and generally thirsty, but the appetite was 
very feeble. The tongue was dry, the abdomen very full and 
tense, and painful on pressure. Pulse 90. On examining the 
rectum, I found it choked with hardened faecal matters, some of 
which I scooped out at once. I then inserted the negative 
electrode of the primary current, as above, and sent the galvanic 
stream through the bowels for ten minutes. On the evening of 
the same day, a very large quantity of highly offensive fjecal 
matters came away, with a feeling of intense relief to the 
patient. Suitable rules as to diet and regimen having been 
given, and faradisation having been repeated four times more, 
the patient could be discharged cured. I saw her in May last, 
when she told me that she had continued perfectly well ever 
since. 

Case 3. — ^A hard-working merchant, aged 38, first consulted 
me in June 1865, for a troublesome form of dyspepsia, from 
which he had suffered for many years past. He complained of 
a feeling of heaviness and oppression after meals, especially 
after breakfast, coupled with eructations and flatus, which latter 
gave rise to acute pain until they were discharged. The boWels 
had been habitually costive since a journey the patient had 
undertaken to the west coast of Africa, in 1857, where he had 
suffered from a bad form of dysentery. Ever since that time 
be had been obliged to '^ assist the bowels " with purgatives. 
He had also used enemata of vaxious kinds, but the rectum 
seemed to resent them, and the patient had taken a great dislike 
to their use. The tongue was dry and furred. The patient had 
lost flesh lately in consequence of being compeUeu to restrict 
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his food to the smallest possible quantity. The urine wag clear ; 
the motions dark, hard, and ill-formed. 

I carefully regulated the diet, and prescribed a tumblerful of 
Eger water night and morning, and five grains of carbonate of 
bismuth twice a day after meals. Digestion and defecation soon 
improved under this treatment, so that the patient was able to 
take more food than before, and he felt and looked much 
healthier and stronger than he had done for a considerable 
time past. About two months after I first saw him, business 
obliged him to return to Africa, and I did not see him again 
till March 1866, when he was very much worse than he had 
ever been before. He had been obliged in the interval to take 
strong purgatives habitually, for ensuring sufficient action of 
the bowels. Indigestion and costiveness were now more trouble- 
some than ever. The patient was emaciated and exhausted to 
the last degree. He was unable to do any work or take any 
exercise, and refused all nourishing food, so that his family 
were extremely alarmed about his condition. Under these cir- 
cumstances, an energetically tonic plan of treatment appeared 
indispensable. [ prescribed liquor arsenicalis, with vinum ferri, 
a dose of pancreatic emulsion in rum and milk twice a day, a 
compound rhubarb pill, with the twenty-fourth part of a grain 
of strychnia at bedtime, and faradisation of the bowel twice a 
week. Under the influence of this treatment the patient rallied 
wonderfully. The beneficial effects of faradisation in inducing 
a healthy action of the muscular coat of the bowel were well 
shown by the circumstance that there was always a very good 
motion the evening after the application of the electricity, while 
on those days where it was not applied the action was rather 
sluggish. At the end a month the aperient pill was discontinued ; 
the arsenic was taken for another fortnight, and the emulsion 
for a month more. Faradisation was discontinued at the end 
of three months, when digestion and defecation were normal. 
Ever since that time the patient has been in good health, and 
taken no medicine whatever. — Lancet, Nov. 16, 1867, l>. 607. 



52.— FLATULENT DISTENSION OP THE COLON, WITH OR 

WITHOUT DIARRH(BA, 

B^e take the following short extract from a paper by Dr. 
ABBRSHON, of Guy's Hospital, on "Functional Disease of 
the Colon."] 

To check the flatulent distension of the colon from gaseous 
evolution, creasote and carbolic acid hold a deservedly prominent 
position ; and when there is also diarrhoea, ca/rbolate of lime may 
be given internally with marked benefit. The carbolate of lime 
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as prepared by Mr. Squire, of Oxford-ati-eet, is perfectly white, 
and the smell is not so strong as the ordinary carbolate of lime 
used as a disinfecting a^ent. I have generally given it in one- 
l^rain doses combined with henbane ; and I may remark that in 
the diarrhoea of phthisis, where there is evidence of fermentative 
changes in the colon, I have repeatedly used the carbolate of 
lime with good effect. — Lancet, Jan, 4, 1868, p. 8. 



53.— DISEASE OP THE GUMS. 

By — HiLDiTCH, Esq., Brighton. 

The teeth should be washed night and morning, a moderately 
small and soft brush being used ; after the morning ablution, 
pour on a second tooth-brush, slightly damped, a little of the 
following lotion, and apply it to the affected parts : Carbolic 
acid, one scruple ; rectified spirits of wine, two drachms ; 
distilled water, six ounces. Lister's brilliant inductions gave 
me the idea of using carbolic acid in these cases ; by it suppura- 
tive action is kept under, and the gums soon get firmer and less 
tender. — Lancet, March 14, 1868, j). 366. 
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54.~ON U BIN ART DISEASES. 

By Sir Henky Thompson, Surgeon to University College 

Hospital. 

[In forming a diagnosis in a case of urinary disease, and this 
indeed applies to most other diseases, we must adopt a pretty 
uniform mode of interrogating the patient. Our object is to 
collect facts, and our diagnosis consists of the inference which 
we draw from these facts.] 

First of all with regard to questions. You may make out 
most cases of urinary disease — say five out of six — by four 
simple questions, including the minor extensions which arise out 
of them. I always ask the patient these four questions, and in 
the following order. The first is, " Have you any, and if any 
what, frequency in passing water 1" Then, as a branch of that 
question, springing out of it, I ask whether the frequency is 
more by day or by night, or influenced by any particular circum- 
stances. How the question applies I will tell you afterwards. 
Then, secondly, I ask whether there is pain in passing urine, 
and whether before, or after, or durmg mucturition ; and whether 
at other times also, and if produced or aggravated by quick 
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movements of the body. The locality of the pain is also to be 
ascertained. Then I ask as a third question, *' Is the character 
of the urine altered in appearance ? Is it turbid or clear ? " 
Possibly the patient will tell you that it is turbid ; but you 
find, on questioning further, that it was passed perfectly clear, 
and only became thick after cooling or standing. The fourth 
and last question is — whether blood has passed in any way, 
whether it is florid or dark, whether passed at the end or at the 
beginning of making water, or whether independently of mic- 
turition altogether; and such-like supplementary inquiries. 
These are the four questions, and ]et me remark that the 
answers you get will depend very much upon the way in which 
you put the questions. The patient is not always self-possessed, 
or he does not clearly understand the nature of the question 
you put. It is necessary to be very precise and very distinct in 
your (][uestions if you wish to get accurate answers. In fact, 
there is no such difficult thing in all experience, whether in our 
profession or out of it, as to arrive at facts ; and let me remind 
you, again, that diagnosis consists of the acquisition of facUj 
and that it is impossible without them. Now you will say, how 
do I apply this to the list of diseases before you. ? 

First, as to the frequency of passing water. There is no 

serious affection of the urinary organs, except one or two which 

I will name, in which you have not more or less frequency o£ 

passing water. For example : A man may have stricture to a 

considerable extent ; the stream may be very narrow, and he 

may not for some years complain of frequency of passing water. 

I have classified these diseases, as you see, so that we may deal 

with them more easily. First of all, there are the inflammatory 

diseases — ^inflammation of the urethra, of the prostate, and of 

the bladder. In all these you have frequency in passing water. 

Kot necessarily, however, in urethritis, until it reaches the 

distant part of the canal near the bladder. I do not propose to 

enter upon the subject of urethritis here, as you have frequent 

opportunities of studying it in the out-patient's room. I am 

now only referring to this symptom of frequency of passing 

water as existing more or less in all these three diseases at some 

time or another. In hypertrophy of the prostate you have it, 

and it is remarkable that it is more at night than in the day. 

In chronic prostatitis it is usually present to a small extent ; in 

cystitis it is, of course, a characteristic sjrmptom. In calculous 

diseases it is prominently met with, and generally its degree is 

in proportion to the amount of movement permitted to the 

patient. Tumours, of course, malignant and non-malignant, 

are attended by the same symptom. In pyelitis, and in almost 

all organic changes of the kidney, in Bright's disease, and in 

diabetes, there is frequency of making water. Whenever the 
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natural characters of the urine are altered before it reaches the 
Wadder, the secretion produces irritation. The fact is worth 
dwelling upon for a moment. Diluted or watery urine is often 
regarded as unirritating ; on the contrary, it is not generally 
well retained by the bladder. The bladder is never so content 
as when it contains a urine of average, or more than average, 
specific gravity. Some persons, hysterical patients for example, 
will pass urine which is quite pale, almost like natural water, 
and the bladder is always more or less irritated by it. Of course 
in diabetes you have not only the character of the urine altered, 
but the quantity much increased. 

The next question has reference to pain ; and when you get 
answers as to the nature and seat of pain you will begin to see 
your way towards a diagnosis. In prostatitis there is usually 
pain at the end of passing water — ^less severe, but resembling 
somewhat that of stone ; as the bladder contracts, when empty, 
on the tender prostate. In cystitis the pain is usually before 
micturition, because the inflamed bladder is sensitive on being 
distended, and is anxious to get rid of its contents. The pain 
is just above the pubes. Wlien cystitis is acute, pain may be 
felt in the perineum also ; but in chronic or subacute cystitis 
it is supra-pubic, and not at the end but at the beginning of 
making water, unless the prostate is affected, and then the 
tender prostate gives a little pain at the end. 

In stricture of the urethra there is often pain about the seat 
of the obstruction, an idea of which you may obtain by a simple 
experiment. If, when passing urine with a full stream, you 
suddenly narrow the passage with your finger, so as to dimi- 
nish the stream one-half or more, you will experience an acute 
pain. 

There may be pain with hypertrophy of the prostate, inas- 
much as this is frequently associated with chronic cystitis, 
when the pain is before making water, and not afterwards — 
differing in that respect from stone. The bladder wants to 
get rid of its contents, and can do so but slowly, on account of 
the enlarged prostate,, which stands as a barrier in the way. 
During its first contractions, which expel but little urine, there 
is pain above the pubes and deep in the penneum ; but when 
third or a half of the contents has issued, the patient is relieved. 

I shall not dwell upon calculous disease of the urethra. The 
calculous is only a temporary lodger there, and as it can often be 
felt externally by the hand there is rarely any difficulty about 
the diagnosis. Calculous disease of the prostate is also rare. I 
shall not complicate what I wish to be a simple matter by dwel- 
ling upon it, but call your attention to the commoner condition 
of calculus in the bladder. Here the pain is quite distinct in its 
character ; it is felt at the end of passing water, because the 
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bladder being emptied, the rough surface of the stone is left in 
contact with the mucous membrane, doubtless that covering 
the neck of the bladder, which is unquestionably a sensitive 
spot. As soon as sufficient urine has trickled down into the 
bladder to separate the coats from the stone relief is obtained. 
Then the pain at the end of the penis, within an inch of it, 
about the base of the glans. Furthermore, the pain is increased 
by movement ; in other complaints it is not necessarily so. Put 
a patient in a rough -going vehicle, or make him jump from a step, 
or perform any rapid movement, and instantly he feels severe 
pain, probably at the neck of the bladder, but also at the end 
of the penis. In prostatitis, inasmuch as the neck of the 
bladder is involved, there is usually some pain at the end of the 
penis, which is a reason why chronic inflammation of the 
prostate produces symptoms much resembling those of stone. 

With regard to calculus of the kidney, I have little to say 
about it here. Of course you have pain referred to the locality, 
right or left, not of ten to both kidneys ; there is tenderness also, 
and much increase of pain on movement. It is usually on one 
side only, and perhaps more frequently on the left than on the 
right side. 

One cannot, perhaps, say much about any characteristic pain 
in connection wit^h tumours. They may be situated in any part 
of the bladder ; may obstruct the urine more or less, and ac- 
cordingly as they produce cystitis and obstruct the flow of urine 
pain will be experienced. 

The next question is as to the character of the urine itself. 
Now, suppose your patient has told you that he has frequency 
in passing water, pain at the end of the penis and at the neck 
of the bladder, and that the pain and frequency are aggravated 
by movement. You may begin to imagine, *' Perhaps the man 
has stone in the bladder, and I shall have to sound him." Two 
questions only have already put this probability in your way, 
and you interrogate as to the character of the urine. See how 
this carries you a step further. We recommence our list as to 
this inquiry. A preliminary remark, however about examining 
urine. I do not propose to teach you here a systematic mode 
of doing this. It is not in my department, and would only be 
repeating that which it will be your duty to learn elsewhere, 
and I hope you will do so thoroughly. But there is this hint 
which I may give with respect to it. Whenever you want a 
specimen from your patient to examine, do not tell him to send 
you a bottle of it passed in the usual way, or you will get a mix- 
ture of often doubtful value. What you require is the secretion 
of the kidneys, plus only anything there may be in the bladder ; 
you do not want it complicated with anything which may come 
from the urethra. Let the man pass two or three tablespoonfuU 
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through the urethra first, so as to sweep out whatever may be there, 
which may be put into a separate bottle, and then you will get 
a specimen — at any rate one of which you will know the source. 
You will have the renal secretion plus anything in the bladder. 
Suppose the man has gleet or chronic prostatitis : there will 
then be a quantity of muco-purulent matter in the urethra. If 
all this be carried into one vessel with the urine, how will you 
determine the different products, and decide by the microscope 
or by the eye what has come from, the urethra, what from the 
prostate, and what from the kidneys ? You cannot do it ; but 
if you get rid of the source of error by flushing the urethra, so 
to speak, and emptying the contents into a separate glass — ^say 
a wineglass, — ^tben taking the bulk or remainder in a tumbler, 
yon will generally have a sample of urine that yo.u can do some- 
thing with. If I felt disposed to indulge you with gossip, I 
could tell you stories of the gravest blunders committed by not 
attending to that simple point. I can at all events tell you that 
I have more than once known a learned practitioner treat a patient 
for pyelitis who had nothing but a profuse discbarge from the 
urethra ; how the urine had been sent twice a week in a scrupu- 
lously clean bottle, and because a quantity of pus was found in 
it, the patient, who had some symptoms corroborating that 
view, was treated during some months for pyelitis ; how a sur- 
geon at length found out that the whole of the matter came from 
the urethra, so that when the urethra was flushed into the first 
glass all the matter was there, and that the remaining urine was 
clear and healthy ; and, finally, that the '^ pyelitis" soon dis- 
appeared under local treatment of the urethra. I do not know 
whether anyone else may tell you of that simple mode of deter- 
mining this matter. I am always calling attention to it ; and I 
will assume that in the future you will none of you make such 
a mistake as that I have mentioned. 

Referring first to prostatitis, it is always associated more or 
less with shreds in the urine, which come from the prostatic 
part ; and if you separate the urine as I have told you, you 
will find that the whole of the thick matter will be in the first 
glass, while what remains behind wUl be clear. How would it 
be with regard to calculus 1 You might have muco-pus in the 
first glass but you would have more in the second from the 
bladder. Scarcely ever have you calculus in the bladder with- 
out having some muco-pus from the bladder itself. Occasionally, 
but very rarely, do I find a man with stone in the bladder 
having perfectly clear urine. Not commonly do I sound a man 
for stone who has clear urme, unless he has marked symptoms, 
because the presence of stone in the bladder almost always gives 
rise to a certain amount of cystitis, and there is deposit in con- 
sequence. If the patient passes shreds of thick matter in the 
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first glass, and the urine left behind is clear, and has symptoms 
like tiioso of stone, rely upon it he has chronic prostatitis. 

The character of the urine in chronic cystitis is well known. 
There is at the bottom of the vessel a thick mucilaginous deposit, 
which does not issue in a stream, but falls out in a mass. In 
acute cystitis, the urine is cloudy, and there is a considerable 
deposit of pus. In stricture of the urethra, unless chronic 
cystitis has been set up, there is no deposit from the urine. 
Here the character of the stjream is important. If, when the 
patient is passing urine, you see a very thin, small, spluttering 
stream, or urine issuing only in drops, }ou will know that there 
is an obstruction, roost likely stricture ; because, although in 
hypertrophy of the prostate you may have the stream much 
diminished, it .will be a stream which falls downwards from the 
organ. In stricture, force may be brought to bear on the stream, 
so that, however small it may be, it is often fairly propelled ; 
but in hypertrophy, in which the expelling apparatus is involved, 
the muscles cannot act, and therefore, however large or small 
the stream, it generally falls perpendicularly. In calculous 
disease of the bladder there is nothing to note about the nature 
of the stream. With regard to the debris of tumours found in 
the urine, the microscope sometimes, not often, throws light 
upon their nature. No doubt you may see cancer-cells in the 
urine, but it is most difficult to identify them. I have seen 
such cells declared to exist by good observers in cases in which 
cancer was not present. Young pavement epithelium is easily 
mistaken for them. Going upwards from the bladder, we may 
note pyelitis, more or less chronic — a disease in which the condi- 
tion of the urine is only one symptom among many others which 
must be observed before arriving at a tsonciusion. 

The next question is, ** Do you pass blood ?" and this will 
bring you very near indeed to. an opinion on most cases — not 
quite, because in any case you may require to soiind. In 
prostatitis there is often a little blood at the end of micturition, 
as in stone ; in cystitis there is not necessarily blood, unless 
it is acute and far advanced ; in stricture of the urethra there is 
not necessarily blood, and in hypertrophy of the prostate not 
necessarily. You may have it or not, often only as the result 
of instruments. It tells most in the question of stone. Just as 
in phthisis, a large proportion of patients have heemoptysis at 
some time or another ; so in about. the same number of cases, 
say four out of five, there is some blood with vesical calculus. 

I want you to pay particular attention to these questions, 
because they underlie much of what I shall have to say. What 
I have to add with regard to observation by the eye, by the 
hand, and by instruments, will come under each particular 
subject hereafter, and I will only briefly allude to it to-day. 
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By the eye you observe mainly whether the bladder is distended 
or not, and you are assisted by paJpation and percussion. 
You examine the perineum and scrotum also, with a view to 
extravasation of urine, perineal abscess and fistula, &o. And 
now we come to the question of instruments. Suppose such a 
case as that to which I have already referred, in which there is 
frequency of passing urine, pain at the end of micturition, pain 
on any considerable movement, thickening of the urine, blood 

Eassing occasionally, but more on movement, you regai'd it a« 
ighly probable that the man has stone. You cannot arrive at 
a certainty without instruments. You may have almost all 
these conditions in certain changes of the kidney and in renal 
calculus, and you cannot distinguish them unless you skilfully 
explore the bladder with a sound. When I claim great value 
for this instrument, quite understand that I am by no means 
desirous that in the case of every patient who comes to you 
and complains of some frequency in making water, or pain in 
the act, you should say ^'Lie down and let me pass an instru- 
ment." Perhaps the surgeon may be apt to abuse a little his 
power of passing instruments ; it should never be done unless 
it is absolutely necessary. I hold that an instrument, per se, is 
an evil — a very small one or a considerable one, according to 
the manner in which it is employed, — and is never to be used 
unless there is good reason to believe that a greater evil is 
present which it may mitigate or cure. But when your patient 
has the symptoms named, you will be doing him an injury 
unless you resort to it. In cases of stricture the instrument is 
a]80 necessary ; and so in ascertaining the condition of the 
bladder, whether it is full or empty. A man may make water 
very frequently, strain hard, and be very certain that he has 
emptied the bladder, and be quite deceived. How can you tell ? 
There may be a tumour simulating a distended bladder. Yon 
cannot know whether the bladder is emptied unless you pass an 
instrument. Many a man has had an instrument passed into 
the bladder, and a quart of urine has been found to be left 
behind, when his own sensations led him to believe that he had 
expelled every drop. We shall see more of this when we come 
to the question of retention and hypertrophy of the prostate. 

As we are now on the question of diagnosis, I take the 
opportunity of showing you that the eye may be assisted to a 
certain extent by what is called the endoscope, which is simply 
an instrument that we have long been in the habit of passing 
into all the cavities of the body — the ear, the vagina, the rectum 
— for the purpose of bringing reflected light to bear upon the 
interior of those cavities. For some years it has been attempted 
to do the same with the urethra. It is sixteen years ago since 
I first saw the endoscope applied to the urethra. This was in 
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the bands of Mr. Avery, of the Charing-croBS Hospital. As I 
was turning my attention somewhat to this subject, he asked 
me to see some of his patients, and a new instrument he was then 
making. He showed me a long tube, precisely similar to this 
which I hold in my hand, with certain arrangements enabling 
one to see deep portions of the urethra. He showed me cases 
of stricture, but I do not think he looked into the bladder. He 
paid a great deal of attention to the subject, and the instrument 
was brought by him to a certain state of perfection ; unhappily, 
however, his death occurred shortly afterwards, and the thing 
was lost sight of here. Various attempts have been made with 
the same object, long before and since, but I do not know that 
there is anything on this table very superior to what Mr. Avery 
showed. Within the last few years M. Desormeaux, of Paris, 
has paid great attention to the endoscope, and has perfected 
one of his own, consisting of a similar tube, but with different 
appliances. The various modes in which light is applied con- 
stitute the differences between the various kinds of endoscope. 
In all of them there is a tube of this description to pass into 
the cavity. Five years ago I had an endoscope of M. Desor- 
meaux's, and exhibited it in the hospital — ^the instrument which 
you see here. Dr. Cruise, of Dublin, has brought it to greater 
perfection, and has produced a better instrument than we here- 
tofore possessed. I may tell you at once, that if a man has a 
good and a tolerably practised hand, with a fair share of intelli- 
gence, I do not think he will gain a great deal by the endoscope ; 
and if he has not, I think it will be of no use at all. There are 
some few cases in which he may find it of value ; but do not 
expect that the endoscope is going to work any marvels in the 
diagnosis of surgical diseases of the urinary organs. In nine- 
teen cases out of twenty you ought to be able to arrive at the 
necessary information without it. And it is not the easiest thing 
in the world to apply. As already remarked, a man should not 
be put unnecessarily to the pain and inconvenience of a sound 
or a catheter ; but examination by the endoscope is a somewhat 
more irritating and tedious process. In certain exceptional 
cases, in which you are unable to arrive at a conclusion without 
it, you may employ it to some advantage. This patient before 
you had an exceedingly bad stricture of the urethra, which I 
cut internally last Tuesday week. He is now perfectly well. 
He could not pass a drop of urine before the operation, but 
now he is able to pass it naturally ; and you will agree with me 
that a great deal must have been done last Wednesday week to 
make that change. I cut through the strictures deeply, aud 
now we shall see whether we can find the cicatrices. I shall 
use Desormeaux's endoscope, illuminated by Dr. Cruise's lamp. 
You see we have now made a careful and prolonged examination. 
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The urethra is of a more dusky red about the part which has 
been affected, but that is all which can be observed. Changes 
in the colour and texture of the mucous membrane of the 
urethra and bladder are those which are most easily seen, and 
which are of the most importance to note. The orifice of a 
stricture may be sometimes seen, but the result is without 
practical utility. A stone in the bladder may be easily seen, or 
rather the small portion of it upon which the end of the sound 
impinges ; but I have never gained anything by the sight. A 
calculus smaller than a pea may be easily found by delicate 
sounding — an audible note elicited from it ; more easily than 
you can see it through the endoscopic sound. I may mention 
that no one has yet been able by its means to identify the reru 
montanum, and if you cannot see the veru montanum I think it 
is quite possible that minute pathological changes will often 
escape yon. 

Mr. Baker has been good enough to send up another and 
very simple endoscope, designed by Mr. Warwick, for exhibi- 
tion. It may be used with ordinary gaslight or with sunlight. 
It certainly seems, on comparison, to effect nearly as much as 
the larger and more elaborate instrument. 

Stricture of the Urethra. — It is, of course, assumed that in 
treating a case by means of dilatation, whether continuous or 
simple, the instrument has fairly passed through the stricture, 
otherwise the stricture is not dilated. But all cases of stricture 
are not so easily disposed of. It often happens that at the first, 
second, or even third trial you do not get the instrument into 
the obstructed part, or only partially so ; or it leaves the canal 
altogether and goes into a false passage. At all events the 
instrument does not go through the stricture, and onwards, as 
it shouJd do, into the bladder. Now that is a condition of 
difficulty which opens a new subject for us to-day. We have 
now to deal with more difficult cases, those in which all your 
care, and experience if you have any, are needed. It was said 
by Lis ton, that of all operations in surgery there were none so 
difficult, none which required so much patience and care, as the 
passing of a catheter in an obstinate and very narrow stricture. 
That statement is in his last edition of the ** Practical Surgery" 
(p. 476), and you can scarcely have a higher authority for tlie 
fact there mentioned. 

Now there is one word which is often used to describe stric- 
ture, to which I take a great objection, and I think the sooner 
it is expunged from the vocabulary of surgery the better. Such 
a stricture as that of which I now speak is often said to be 
"impermeable." What is impermeable stricture? Why, first, 
it does not denote a quality necessarily inherent in the stricture 
at all, but rather the quality of the surgeon. For, you see, a 
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Birictwre- may be '* impermeable" aa regards A, but not "imper- 
meable" as regards B, ivho may pass the instrument easily 
enough. But secondly, it is a contradiction in terms. Stricture 
is a narrowing of the canal ; it is not an obliteration of it. Tiiere- 
luust be an opening, and if there be an opening, there must be 
room for an instrument; it cannot be ^impermeable." It is 
only a question o£ the size of that instrument, and of skill oir 
patience in the management of it. The stricture always admits 
urine, more or less in quantity, to pass through it, and I main- 
tain the truth of the axiom first enunciated by Professor Syme,. 
that whenever urine passes outwards though a stricture, an. 
instrument ought with care and perseverance to be got in. I 
advise you to believe in that doctrine, not that it is true as^ 
regard yourselves at the present time, for I will assume that you. 
have not sufiicient experience to be able to pass an instrument 
through a stricture in all cases. If you are able to do so I can. 
only say that you are quite out of place here, and need not 
eome to learn. It is exceedingly difficult to pass an instrument, 
in some cases, but after considerable amount of experience you 
will find that there are very few in which it cannot be accompli- 
shed. In the treatment of stricture, when you have really a diffi- 
cult case before you, it makes all the difference whether you act 
under a belief that it is your own fault if you do not succeed, or 
whether,, on the other hand, you hold the dogma that there are 
a certain number of cases which are *' impermeable" to all sur- 
geons. The man who holds the latter belief will be q.uite cer- 
tain in some cases not to succeed, whereas, probably, the man. 
who believes that in all cases an instrument may be passed with, 
time and patience, will be very likely to succeed in all, or at. 
all events will succeed better than the other. ** Impermeable"" 
stricture is not heard so much of now as it was twenty years* 
ago. It was fully believed in then, and operations were fre- 
quently seen in the hospitals for it ; but I will undertake to say 
that they are very rare now. The operation consisted in pass- 
ing a large instrument down to the stricture, and opening the. 
urethra upon it from the perineum, and then getting through 
tlie obstruction, or by it in some way^ if the operator could, 
into the urethra beyond. It was very seldom that the true 
passage was followed, but somehow, by dint of cutting, a way 
was made for the instrument to go from the urethra before the 
stricture, to the urethra behind the stricture, and it was not a 
very successful proceeding. That was acknowledged in aJl 
books at that time as an operation for impermeable stricture, 
or as ** perineal section." I have never bad occasion to per- 
form it, and I believe the necessity for it, if ever existing, is 
excessively rare. I have already given Professor Syme credit 
iui: having first enunciated that doctrinej, and he has stautlj^ 
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maintained it, to the great advantage of patients who suffer 
from stricture. ♦ 

Bat you may have complete obliteration of the urethra, 
which, as before said, is not stricture. This is very rare ; but 
it occasionally happens, and chiefly after injury in the peri- 
neum, as by the breaking of a vessel, or any wound there cutting 
into or across the urethra. If the opening remains pervious^ 
and gives exit to all the urine, a cicatrix occurs involving the 
anterior opening of the divided urethra, which is then closed 
altogether, and so the canal is obliterated in front of the 
fistula. 

Now how are you to deal with a really narrow and difficult 
stricture? I will assume that you have a case in which you 
have tried to pass an instrument three or four times, and have 
failed. The first thing to do is to see the patient make water. 
Your failure to pass the instrument may not have arisen from 
narrowing of the urethra; there may have been some false 
passage made. It may be that there is no stricture at all. No 
greater failures are made than with those patients who have little 
or no stricture, either from the surgeon not knowing well how to 
pass the instrument, or from there being a false passage inta 
which he gets, so that he does not enter the bladder at all. Tou. 
first of all see the stream of water, and judge by that what size- 
of instrument is to be used. And always let the instrument 
correspond with the size of the stream which you see. It should' 
correspond in this way, however, — it should be a little smaller. 
You know, of course, that when a current of water passes into 
a narrower passage than that in which it has been flowing the 
stream is more rapid than before, and when the passage becomes- 
larger it flows slowly again ; so that the size of the stream as it 
flows from the orifice is not to be taken as the precise measure 
of the calibre of the narrowest part of the canal. You should,, 
therefore, take an instrument somewhat smaller than the stream. 
There is a patient in No. 10 ward, whom some of you have 
seen, who does not pass a stream at all ; the urine is only a suc- 
cession of drups. How small then, in such a case must be the 
instrument that is empfoyed. Then there is one very important, 
thing to be considered in connexion with small instruments — 
namely, that no more dangerous weapon can be introduced than 
a very small- cathfeter, unless corresponding care^ delicacy, andl 
gentleness are exercised; indeed, it is impossible to- be too 
careful in employing it. You see bow easy it is with sucli an. 
instrument as that which I hold in my hand to get into one of 
the lucunse or into any false passage, or to drive it through the 
soft walls of the urethra into the tissues outside : therefore it 
should always be used with the utmost lightness of hand. You 
mujit not hold this slender catheter tightly, resolving to get it 
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through any obstruction ; but it must be held so lightly that if 
it meets any undue resistance it will slip through the fingers 
directly— anything rather than wound the urethra. I certainly 
cannot advise you to try such an instrument until you have had 
some fair amount of practice with a larger one. In cases of 
difficulty, a small gum instrument is often not of great service. 
I have been advocating gum-elastic instruments as the rule ; 
but if you have to deal with a very tight stricture, and fail to 
pass the flexible catheter after one or two trials, you must nse a 
small silver instrument. 

Now, one word upon the subject of using force. Under no 
drcumstancea whatever skoxdd force he iised in the mtrod'iiction of 
an instrument throv-gh a stricture or into the bladder. That is iny 
dictum to-day. Tears ago it was matter of discussion how much 
force should be employed ; more years ago still you heard of 
people using instruments with great violence. Now I am per- 
fectly satisfied, and I believe all modem surgeons will tell you, 
that no force is to be employed. It is very difficult to say what 
one means by force ; but what you are to understand is, that 
no kind of weight or pressure is to be put on the instrument 
which can by any possibility carry it out of the canal ; and very 
little force will do that. The more difficult the stricture the 
less are you to dream of using force. You will remember that 
the urethra is possibly of full size up to the point of narrowing, 
and hence it may be very difficult to find the opening. If you 
use force, you will perhaps perforate the soft walls on either 
side, and this d(me, you have increased your difficulties ; because 
if you make a false passage, the point of the instrument is much 
more likely to be caught in it than to go through the strictured 
part. 

Hem ember, also, that a stricture in the coui'se of a canal does 
not necessarily follow the exact direction of that canal. It may 
be a little tortuous ; may be on this side of the axis or on that, 
not necessarily in the middle. You may see this sometimes in 
the dead body ; and you may infer it from experience on the 
living. When you have to deal with a very narrow stricture, 
take a small instrument which you intend to guide. Do not 
rely upon mere groping to find the orifice. First of all it is 
exceedingly dull work to be constantly groping. You should 
always adopt some method — any method you please, provided 
that it shall seem to you exhaustive of the different modes of 
exploring the urethra. Some of you saw the plan I adopted 
with a patient to-day ; and I believe that to be the best plan. 
You should go systematically to work, and slide your instrument 
from the orifice of the urethra down the one side or the other. 
This diagram will show you what I mean. If I go down on this 
side I shall probably not get into the stricture ; but if I slide 
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down gradually on the other I sliall probably get the instmment 
in, because you see there is less obstruction on that side. 
Begin, then, by the roof. The roof is the firmest part, and, by 
following it, will be most likely to carry the point in. The 
floor on the contrary, is the softest, loosest, and most spongy 
part ; and will be most likely to yield to the instrument, and 
give way. If your first effort does not succeed, take the right 
side ; if that does not do, take the left ; if that does not do, 
take the floor. 1 know no other method so calculated to help 
you through a difiicult stricture. If you are very careful, you 
may make the attempt in this manner for twenty or thirty 
minutes without doing any damage ; but if you find the patient 
suffering much, if you are losing patience, give it up, or you 
will probably make a false passage, and increase the difficulty 
tenfold. 

[Speaking of the diagnosis in cases of stricture, the writer 
observes :] v 

One rule is to be invariably followed : whenever you examine 
for stricture, take a fair-sized instrument, say No. 8 or 9. The 
patient may remonstrate, and will probably say, ** That wont 
pass ; it is useless to employ so large an instrument." Tell him 
that you do not propose to pass it, but only to discover where 
the obstruction is. For if you use a small instrument at first, 
it may pass through the stricture, if one exists, without detect- 
ing it ; but if the large instrument goes on easUy into the blad- 
der, you have the satisfaction of telling your patient that he has 
no stricture, and you look further for the cause of the difficulty. 
Whatever, then, a man may tell you, and however small the 
stream may be, take an instrument not less than No. 8 or 9, 
pass it gently down the canal, and if there is a stricture the 
instrument is arrested, and you will find the exact position of 
the obstruction. Notice the point where it exists — four inches, 
or five, as the case may be, because it will be useful afterwards 
in dilating to know its exact locality. 

Now, in passing the instrument, you may meet with circum- 
stances which may mislead yon. I have spoken to you of error 
on the part of the patient, and I am bound to say that the sur- 
geon who is not much practised in these matters may also be 
deceived. What are the sources of fallacy to which he is ex- 
posed ? How is it that he sometimes fancies there is stricture 
when there is not 1 There are some kinds of practice in which 
yon may be hereafter placed that do not afford the opportunity 
of often seeing this disease, and in such it is no great discredit 
to a man to think that he has found stricture when none exists. 
Not, of course, if he is a professed surgeon ; then it will be a 
great diticredit to him. But if he has very little to do with this 
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kind of thing, he may encounter some difficulty in the urethra^ 
and he may suppose, but erroneously, that it is due to stricture. 
Now, I want to guard you all against this ; for though you may 
not all be operating surgeons, I want you not to leave any 
course of lectures which T may give, without knowing precisely 
what are the sources of fallacy, so that I may not hear of any 
of you hereafter making such a mistake as that to which I have 
referred. Let me remind you again of what was said about the 
urethra being a closed canal. I am not going to draw you 
a diagram of the urethra such as you see in anatomical 
books, in which it is represented in section as an open passage ; 
for it is never in that condition except in the act of micturition. 
First, close to the meatus is a source of fallacy — I mean the 
lacuna magna. Then five or six inches further on the bulb joins 
closely the membranous portion, and the canal, from being wide 
or dilatable, becomes very narrow. Lastly there is a source of 
difficulty at the neck of the bladder. Those are the three points 
at which persons may be mistaken in passing an instrument, 
and form erroneous notions in consequence respecting the pres- 
ence of stricture. 

Nowwhenever you pass an instrument, do not let yourthoughts 
revert to those anatomical diagrams representing the urethra 
as an open tube ; bear in mind that it is simply a closed passage, 
80 that nothing is easier in passing an instrument, if you are 
out of the line, than to find iSome obstniction in the folds or 
lacunae of the mucous membrane, since it has more distensibility 
at some points than at others. Of course if it were simply an 
open tube there would be less difficulty in going on, but, as it is 
not so, the point is liable to hitch against the soft parts on one 
side or the other. First, as I have said, it is quite possible to 
get stopped at the very outset, which is embarrassing to a be- 
ginner, by engaging the point of the instrument in the lacuna 
magna. Wlienever, then, you begin to pass an instrument, let 
your first thought be to keep on the floor, so as to avoid that 
obstacle. You wish, of course, to pass it well for the patient. 
Perhaps he has had instruments passed before, and you desire 
to succeed at least as well as the preceding operator. Now there 
is nothing which a patient appreciates so much as the easy pass- 
ing of an instrument. It is a disagreeable operation, and if 
you pass it more easily than other persons, you will probably 
retain your patient as long as he requires assistance of that kind. 
If you stick and get into the lacuna magna at the outset, he 
infers you to be a bungler, and, perhaps, will not come to you 
again. 

Now you see represented in this diagram the bulb of the 
urethra. The canal is more distensible at this point, and when 
you come to the deep perineal fascia the canal is much less dia- 
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tensible. Practically, therefore, it is mnch wider there than it 
is at the orifice, and when yoD get the instrument at that point 
it is apt to hitch. This is the place where almost all the false 
passages are made ; the instrument is driven out of the canal 
down below the urethra, it being mainly at the floor that tlu> 
canal is so distensible. The section of the corpus spongiosum 
is wider below than above; the texture is soft and spongy. 
The urethra corresponds in distensibility to the soft structure 
outside, and although the instrument gets smoothly down to 
this point it may not go on into the membranous portion. Now 
take care, at first, to get the point of the instrument so turned 
Tip as to avoid this lower part. Nothing is so good as a well 
curved instrti-ment to avoid that obsta<;le. I am in the habit of 
doing this in the case of out-patients. I like to take a student 
who has never passed an instrument before, and I say to him, 
'' Pass this bougie (a straight or slightly curved one) into the 
canal." He passes it, and invariably when he arrives at the 
membranous portion, stops. 1 then take the same instrument, 
give its point a curved form, then it passes immediately into the 
bladder. As the instrument goes in it keeps close to the roof, 
instead of engaging itself in the distensible part of the bulb. 

The last obstacle is at the neck of the bladder, and so common 
is it, that you often hear of " stricture of the neck of the bladder" 
— ^a thing which never exists. There never was a stricture even 
in the prostatic portion. ** Stricture at the neck of the bladder" 
was a household word some years ago, and even now yon some- 
times hear of it; but there is no such thing. It is simply 
because there is son>etimes difiiculty in passing the nedk. of the 
bladder that it came to be regarded as a locality of stricture. 
In this case also a well-curved instrument is the best thing to go 
in. Let me recapitulate shortly the three sources of difficulty : 
First, the lacuna magna, which is avoided by keeping on the 
floor of the canal ; then the narrow membranous portion at the 
bulb, which is avoided by keeping the point of the instrument 
well up ; and the same with regard to the neck of the bladder. 

I was going to read to you the notes of some cases of stricture 
in the ward upstaiis, but I will not do so, because you have 
seen the cases, and know pretty well what they are ; and I shall 
only refer to some of them as we go on. One has been treated 
by continuous dilatation, and another by internal cutting. 
Then we have several patients treated by common dilatation, 
and it is of common dilatation that I have to speak to you 
to-day. Suppose that you have passed a full-sized instrument, 
and found that it stops unmistakably, say, at about five inches, 
the most usual place ; you will then, of coarse, have to pass 
smaller instruments to see what will go through it. Ton 
have diagnosed the fact of the stricture, and the situation ; but 
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you do not know the calibre. Yon ask the patient to make 
water. If he cannot do so, take a small gum-elastic instrnment, 
say No. 1 or 2. You pass No. 1, and that perhaps goes through 
easily ; then No. 2, which goes not so easily ; then No. 3, 
which goes in tightly. No. 3, then, is the calibre of the stricture. 
Now you have all the main facts about the stricture that yon 
want to kno«F. The man's general condition, the frequency 
with which he makes water, the amount of chronic cystitis — ^aU 
these are questions to be considered '; but it is only with the 
mechanical part that I have to deal to-day. Lastly, we will 
assuine that he has only one stncture ; for a patient may have 
two, but this is exceptional. Now, what is the treatment? 
First and foremost, dilatation — dilatation always — dilatation 
without exception, whenever it will succeed. It is always to be 
tried first, because it is the simplest and easiest mode. If you 
find a man with a stricture ever so narrow or tight, by no means 
think of operating till yon have tried whether dilatation will 
succeed. What is dilatation 1 A mechanical process of stretch- 
ing this organised lymph, which forms bands round the canal at 
the strictured point. Now, suppose you have been able to pass 
No. 3 bougie or catheter rather tightly through the stricture 
and into the bladder, to be perfectly sure that all has gone 
right ; then you say to the patient, " That is enough for to-day; 
come again in two or three days' time for a larger instrument." 
Now I advise you on such second or third day not to commence 
with the largest instrument previously passed. Having passed 
Nos. 1, 2, and 3 on the first occasion, you should now take Nos. 
2, 3, and 4 ; and on the third occasion 3, 4, and 5 ; and so on : 
always beginning below the point you had attained on the 
previous occasion, making the smaller instrument a sort of 
avani courier for tlie larger one. Further, never let the instru- 
ment remain in the urethra ; withdraw it at once : leaving it 
there simply increases irritation, and does not augment in the 
slightest degree the dilating power. 

Now comes the question of the kind of instmment to be 
employed. The great principle which underlies all mechanical 
treatment of the urinary organs, whether for stricture or for 
hypertrophied prostate, for retention of the urine or for stcme 
— the one great principle which must decide for us the question 
of the kind of instrument to be employed, is this : all instrur- 
merds are to be considered evilSf more or lessj never to be resorted to 
unless a greater evU be present. The passage of an instrument of 
any kind into the healthy urethra must, per se, be a source of 
irritation. Try it yourself ; and I advise you to do it, if you 
wish to pass an instrument well ; for I hold that no man should 
pass an instrument for another until ho has passed one for him- 
self. Of course the amount of irritation will depend in great 
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part on the manner in which it is passed, and on the kind of 
instrument employed. Let lis consider, to nse a commercial 
Bimile, that in the case of your patient there is a ''debit and a 
credit side " in all treatment. You intend, beyond all doubt, 
to effect some real good — that is to the "credit side" of the 
account ; but you cannot do it without making some irritation 
in order to gain your end — ^that is an entry on the " debit side." 
Be careful, then, that you constantly bear in mind the latter fact, 
and make it your business to diminish that '' debit" as much as 
possible. Do not pass an instrument unless there is some good 
reason, unless there is some evil, for the sake of curing which it 
is worth wiiile to incur a little irritation. Acting upon this 
principle, you will choose such an instrument as you know by 
experience or otherwise to produce the least possible irritation. 
And this leads me to the question of difference between solid 
and flexible instruments. Here I feel that I am treading on 
delicate ground ; and I will tell you why. First of all, no one 
has been a greater advocate than I was some years ago of solid 
instruments as against soft ones, influenced by the traditions 
of this place, which are entirely in favour of the former. I 
can give you the reason for that. The great master-spirit of 
this place, who has been dead some twenty years or more, the 
man who gave the tone to the place, and educated almost all 
the elder men here — I mean Listen, — declared his preference 
for the solid instrument in very strong terms. It is just 
twenty-one years ago since I sat in this room and heard nim 
deliver a lecture on that very subject. His powerful advocacy 
of the silver instrument, and the contempt he had for others, 
were matters of notoriety. Starting, then, with such views, 
and regarding him — as every one does to a certain extent the 
man who teaches him well and fairly what he learns — for a 
certain time as an oracle, I was strongly in favour of the solid 
instrument as against the flexible. But what is much more 
valuable than any oracle, whoever he may be, is a large per- 
sonal experience; and this has taught me that, beyond all 
question, the flexible instrument is the best — if oidy you know 
how to use it — for the treatment of stricture, and for all mala- 
dies of the canal, whenever it is available. I am so certain of 
this that I have no hesitation in saying that a great part of the 
success of any man who has much to do with this subject will 
depend upon the use of flexible instruments as against solid. 
No patient will ever allow a surgeon to pass for him a solid 
instrument if you have passed for him a flexible one as easily 
as you are bound to do. It gives him so much less pain, and 
produces so much less irritation. To continue my commercial 
simile, — it puts so much less on the "debit side" of your 
patient's case; you get so much more of advantage, and so 



much leu of disacJTantAge. I confess, then, to a conaiderabte 
change of opinion evpn since I published my firat work on the 
aubjeot ; wad I do this without the slightest shame or the slight- 
est repugnance. I hold that the end of life in this world ia not 
achieved without change in our opinions. You may rely upon it, 
with to regard to hny subject whatever — whether politics, or reli- 
gion, or our own proper profession, — iF we hold the same optniona 
at tottj years of age as we did at twenty, and, perhaps, k>okin^ 
forward, I may say, if we hold the same optuions at 
siity as we do at forty, we live to very little pur- 
pose. It is an error to look for a lifa-long " conaist' 
ency" in matters of opinion from men who think for 
themselves in whatever department tkeir. teaching 
may be. You must expect them to prioress, or 
they will be bad teachers, just as I hope you are i^ 
progressing now. I have said this because t know 
that BO much might he quoted from what I held 
fifteen yean ago in contradiction to what I am now 
saying. If I did not state this, you might ask mo 
why, having said so much in favour of the silver 
instrument, do I now say so much in favour of the 
other. You have ray reason: it is simply that I 
hare learned better. 

There are two kinds of flexible instrument, the 
English and the French. Inasmuch as the French 
instrument possesses more flexibility than the 
English, I often prefer it. Perhaps it is right that 
I should qualify a little what I have said. I be- 
lieve the flexible instruments are much better now 
than they were in Listen's time; and I think that, 
if we had had the good fortune to letain hiro so long 
(without taking credit for making a shrewd guess), 
he would have changed his opinion too. This is the 
kind of flexible instrument much used in his time. 
It is called a bougie; and properly, since it is simply 
a kind of wax candle, and is, in my opinion, a very 
imperfect instrument. You can bend it into any 
form by warming, but it is a very inferior instru- 
ment to what is generally used now. The gum- 
elastic or English flexible instrument is very valu- 
able on account of one quality which it possesses, 
and which does not belong to the Freuch instru- 
ment — *.«., it will preserve any curve, when cooled, which you 
ehoose to apply to it under the influence of heat. If I want a 
small curve, I take the instrument, put it in warm water, give 
it the curve required, put it in cold water, and the curve ia fisod 
or aei The Freuch instrument is exceedingly flexible; yon 
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may wind it round your finger without difficulty. And it has 
-another valuable character — namely, its peculiar tapering point. 
Now a tapering point per se is often undesirable in the urethra, 
because it is very liable to get into some lacuna. It would be 
an advantage if you could ensure that it did not do this, but 
this liability is provided against now very ingeniously by means 
of a little bulb at the end (see illustration). The long tapering 
extremity guarded by the bulb insinuates itself through the 
healthy urethra, or through one not greatly contracted, in a 
most certain find easy manner. Such an instrument as that 
may be passed by the patient himself without difficulty. In- 
deed, it may almost be said to be ''surgery made too easy." 
The merest tyro can pass it in nine cases out of ten, although 
he might not manage the tenth. It is one of the most extra- 
ordinary instances of English conservatism that these instru- 
ments are found in so few hands. They are, however, at last 
being made here. For years it has been necessary to send to 
Pans for them ; but a domand is arising now, and they are at 
length manufactured in this country. If you will try the ex- 
periment on yourselves, you will find the Jxy&gie A bmile traverses 
the urethra almost without your knowing it ; and it requires no 
knowledge of the canal in order to use it. Now it may appear 
to you very heterodox, but I advise you, in passing an instru- 
ment, to forget all about your anatomy. You are taught it over 
the way, and it is most importdnt that you should know it; but 
in passing an instrument forget all about the different regions. 
Think nothing about the deep fascia, the membranous portion, 
or the compressor urethrie. A solid instrument is especially 
dangerous in the hands of an anatomist ; he will push it the 
way he thinks right, as if all urethras were exactly of the same 
form, and did not vary as much as noses do, or other features. 
This used to be the pretext for preferring the solid instrument : 
it was said, " You want to know exactly your anatomy, and 
pass the instrument accordingly." I pity the patient who has a 
solid instrument thrust into his body by a knowing man at 
anatomy. You want an instrument that you can use most deli- 
cately, holding it lightly between the Qnger and thumb, with- 
drawing it or changing its direction as soon as you are able to 
perceive an obstruction. Your hand is to be educated for the 
power of delicately perceiving the characters of the passage by 
means of the instrument within it ; and rarely, if ever, are you 
to push a solid instrument in any given direction preconceived 
to be the right one. If you wish to get the largest amount of 
dilatation and the minimum amount of irritation, this is unques- 
tionably the instrument for you to use. 

There is one other point to notice with reference to French 
and English instruments, — I mean the gauges. Our numbers 
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are from 1 to 12. Here is No. 12 ; and you generally consider, 
when you have reached that size, that you have completed the 
dilatation. In England we cannot be said to have a unifomi 
scale; all our measurements are very arbitrary. One maker 
has one scale, and another another ; and the Scotch scale differs 
by one and a half from the English ; so that the patient who 
takes No. 12 Scotch, takes only a 10 J English. Our more exact 
neighbours over the Channel adopt the millimetre, and tlie 
number represents the exact size, so that when I have named 
the size, I have named the exact calibre or magnitude of the 
urethra. Instead of 1 to 12, the French have 1 to 30. They 
begin lower, and go higher than we do, and the steps are more 
gradual. In this way irritation may be lessened. You may 
pass, for instance, a No. 4 English very easily, and a No. 5 with 
great difficulty, or not at all, and an intermediate one might be 
the proper size. Their numbers 3 to 21 are about equal to our 
1 to 12 ; showing you at once how much more gradual the range 
is. No. 1 is one millimetre in circumference; No. 2 two 
millimetres, and so on ; so that the increase in size is uniform 
as well as gradual. If I have a patient who will take No. 21, I 
know that his urethra admits an instrument twenty-one milli- 
metres in circumference, and of course seven in diameter. I 
advise you in this, as in other matters, to be cosmopolitan in 
your views, and to adopt improvements from all quarters. 

I have told you that simple dilatation consists in passing 
every two or three days a larger instrument, until you reach 
the highest. In many oases all goes on smoothly from the 
beginning to the end. Then you teach the patient to pass the 
instrument for himself, and he does so afterwards once a month, 
or once in six weeks, to maintain a sufficient calibre. 

I will touch but lightly on " continuous dilatation," or the 
tying in of the instrument. There is a patient up-stairs, who 
is now undergoing it successfully. You have tried we will 
suppose, the simple dilatation, and have not made the amount 
of progress desired, or, perhaps, the patient's avocations may 
make it necessary to have a more speedy cure. In either case 
you may say, "If you can give me ten or fourteen days in your 
room, not necessarily in bed, but on the sofa quietly at home, 
I can almost certainly bring you from the smallest number np to 
the highest," — that is, by "continuous dilatation." In the first 
case the instrument is simply introduced, and at once withdrawn; 
in the last case you tie the instrument in, and allow it to remain 
for several days. You tie in a small catheter, which if possible 
is to be gum elastic, and so that it just enters the bladder. And 
you should always take care that it is small enough to pass 
easily, so that it lies loosely in the canal. These three condi- 
tions being granted, this is one of the safest and best modes of 
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treating stricture. The patient upstairs has finished the process, 
and to-day the house-surgeon tells me that he has passed No. ll 
with ease. The man has not now the slightest pain or frequency 
of making water, and he has not been so well as he is now for 
twenty years. He says he is as well as ever he was in his life ; 
he came here in as bad a condition as it is possible to conceive. 
He had been treated as an out-patient, and, making no progress, 
I advised him to come in, and try continuous dilatation. I 
repeat, three conditions are necessary to success : You must have 
a flexible instrument ; the point must not be far in the bladder, 
and it must not fill the stricture, because, remember, it is not a 
mechanical process ; you do not want to distend the stricture as 
you would a lady's glove, but you let the foreign body lie in the 
passage. If you leave a No. 1 in for a sufficient length of. time 
you will be able, when you take it out, to pass No. 10, without 
using the intermediate numbers. You do not leave it there 
because the stream of urine would soon wash it out, and it is 
necessary to put in a larger one to fill the canal a little more. 
If when you change the instrument you put in one quite as large 
as the stricture will admit, you produce pain and irritation, and 
infringe the principle I have laid down, so that the progress is 
less satisfactory. In continuous dilatation, as well as in simple 
dilatation yon adopt the plan which gives the least amount of 
pain and irritation to the patient, putting as little as possible 
to the debit side, and as much as possible to the credit. The 
operative proceedings to be applied to the treatment of stricture 
I shall next speak of. 

Now suppose, you have a false passage. Of course I will 
assume that you have not made one, — you will be much 
too careful for that ; you are perhaps not the first surgeon who 
has seen the patient ; some one else has seen him before you, 
and made a false passage. 

Yon can easily conceive how difficult that false passage must 
make it to get the instrument in. It is only to be done by being 
very careful in avoiding the side on which ihe false passage is. 
A false passage commences usually on the floor, and no doubt 
for the reason menti<med, the structures below being looser 
than those above. When you examine a patient with a false 
passage, you probably find the instrument passing up to its 
very end, and no urine flows. Hence the notion that there is 
stricture at the neck of the bladder. When the instrument is 
thus passed, put your finger into the rectum, and you will know 
instantly whether there is a false passage ; for if so, there are 
only the coats of the bowel, which are very thin, between your 
fin<^er and the instrument, so that you feel it very distinctly. 
But if the instiximent is in the right passage, you feel the whole 
thickness of the prostate, not always very considerable, between 
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it and yonr finger, still quite enough to bHow that you are in- 
the right path. It is almost always in the bulbous portion that 
it leaves the urethra and gets under the prostate. What you 
are to do, then, is to withdraw the catheter two inches or so, 
then pass it on again, keeping as close along the upper part of 
the urethra as you can, ascertaining by means of the finger that 
the instrument is not passing into the old route. It will be 
very likely to do so, because it is much more easy to get into a 
false passage than into the right one. I have devoted as much 
time to this subject as I dare. I have only given you these 
general hints ; ycju will arrive at the rest yourselves by practice. 
There is very often a case of false passage in ward No. 10, and 
I wish you sometimes to verify the position of the catheter 
when it is in a false passage ; to observe how very little tissue 
there is between the finger and the instrument. Then when it 
is properly passed, you feel the thickness of the prostate- 
intervening. You can only appreciate this by the touch, and 
will learn very little more by talking of it. 

One word with regard to the injection of oil. When you 
have a very narrow stricture to deal with, instead of oiling the^ 
instrument, it is as well to throw half an ounce or an ounce of 
olive oil into the urethra, holding the syringe well round the 
meatus. It is easy to insinuate half an ounce or an ounce of 
oil through a very narrow stricture. It lubricates the parts, 
and sometimes the urethra is distended with the oil, so that, if 
you cau cleverly retain it with the finger and thumb, you may 
introduce the instrument when you have been unable in any 
other way. Tliis is worth noting. It does not do well when 
there is much bleeding or the tissues are torn, but when it is. 
not so the plan is sometimes usefuL 

Now suppose that, following these hints^ you have carried the 
instrument through the stricture ; there is a sort of grasp which 
is quite unmistakable. That is a sensation which you are always 
content to have, because, feeling the catheter '*held" by the 
stricture, you know you are through it. But that very "grasp," 
which you are so satisfied to have, makes it less easy to 
manipulate the point of the catheter after it is through the 
stricture, and you have sources of danger to encounter in the 
urethra beyond. Thus, the mucous membrane, being often 
reticulated, with dilated lacunae, it is easy to enga-jie the point 
of the instrument in one of those, and make a false passage. 
Be careful never to use force in this stage, and, even after yoa 
are through, to get gently and quietly into the bladder. 

Let us pursue the case one step further. Suppose you have 
got your catheter in at last after much difficulty. Do not pull 
it out. You will say : " I had trouble enough to get it in ; andl 
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now I will tie it in at once." It is safe to do that, although it 
is a metal instrument ; and you may keep it forty-eight or 
seventy-two hours before removing it. Do not be in a hurry 
to do that. You will be excessively disappointed to be 
obliged to repeat your task ; and it will be very disagreeable to 
the patient. Keep it in about three days ; and then you will 
be able to change it for a gum-elastic instrument. You then go 
on with " continuous dilatation" as already described, increasing 
the size of the gum catheter from time to time. You get up, 
perhaps, to No. 10, and tell the patient, "This is a great point 
gained ;" but in ten days or so^ to your great disappointment, 
the stricture will admit nothing larger than No. 2 or No. 3. 
Now it is clear that you have to do with wliat is called " resilient" 
or ** contractile" stricture. It is not a question of calibre so 
much as a question of contractility. The narrowing has gone 
back almost to that condition in which it was at first. You can 
now only get in, say. No. 2. It is useless again to attempt 
dilatation. This is precisely that kind of exceptional case for 
which you reserve other means of treatment. Understand that 
you may have stricture very narrow, and be able to dilate it, 
and the dilatation shall be permanent. On the other hand, yoix 
may have stricture which will admit even No. 5 or No. 6 catheter 
easily, and yet the man wUl scarcely make a drop of water. 
We had an instance of that in the ward the other day. No. 6^ 
instrument was passed ; but the man could make no water 
until I had operated. These contractile strictures have been 
the plagiie of surgeons from time immemorial. If you go back- 
to old records of surgery — how far back? — some hundred of 
years — ^you will find that these cases have exhausted the wits of 
surgeons to the present day. All kinds of things have been 
used in order to overcome the difficulty. I cannot tell you half ' 
of the matters which have been put intathe human urethra. I 
suppose the human stomach has been made to receive more 
abominable things than any other receptacle in or out of the> 
human body. But if you consult the old surgical authors, or 
even some modern books, you will see that the urethra has been 
used nearly aB roughly : and that is saying a good deal. Verdi- 
gris, savin, the salts of all sorts of metals, everything that 
could irritate, or that cc^uld be imagined to be disagreeable, haa; 
been employed to oure these unfortunate strictures. At the- 
present moment I need not tell you that some surgeons have^ 
employed nitrate oi silver and caustic potash — not at all mild 
remerlies either of them. Now the whole question of chemical 
irritants, as applied to stricture, I shall dismiss with the follow- 
ing words : I believe them to be unnecessary, undesirable, and 
dangerous. Most modern surgeons, both in this country and 
abroad, have pronounced against the use of caustics andchemicaU 
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irritants in the treatment of stricture. I shall not pursue that 
question further. 

Then what have we left 1 Several mechanical modes : we may 
rupture, or overdistend, or cut tbese unyielding and contractile 
fibres, which constitute the stricture. Urethrotomy, as it is 
called — division of the strictured urethra by some form of 
knife, — is, perhaps, all things considered, the most universally 
employed in such cases. Now there are two kinds of urethro- 
tomy — external urethrotomy and internal urethrotomy : the 
external applied from the perineum ; the internal, by means 
of the knife or some other instrument applied within the 
urethra. 

I speak first of internal urethrotomy. There are two modes 
of doing it. You may cut the stricture from before backwards, 
or from behind forwards, the latter being the method most 
commonly adopted. 

First, suppose you have a stricture at or near the orifice — a 
very un dilatable part. You get in *an instrument like that 
which I hold in my hand — a. small bistourie cach^e ; project 
the blade and draw it outwards, dividing the obstruction. 
Nothing call be more simple. By means of a screw, you can 
raise the blade to a small or to a large extent. It should be used 
so as to make a rather free incision, which is perfectly safe. 
As a rule, the nearer the stricture is situated to the orifice of 
the urethra, the more necessary is it to cut, and the safer is it 
to do so. The further the stricture is from the external meatus, 
as a rule, the less necessary it is to cut, and there is rather 
more risk in doing so. All strictures at the meatus, and within, 
say, about three iuches of it, which have resisted dilatation — 
and these generally do so — should be divided. You can dilate 
them, but the effect is temporary ; and you can divide them 
with ease and perfect safety. 

Secondly, with regard to strictures at a distance of five 
inches, the reason why it is somewhat less safe to cut them is 
on account of the large amount of erectile tissue at that point. 
In my own experience of sixteen or seventeen years of thesA 
operations, I have never lost a case by either internal or external 
urethrotomy, either in the hospital or out of it, and I have had 
a great many cases ; I cannot say how many, — ^perhaps a 
hundred. Sometimes there may be a dangerous amount of 
fever, and, rarely, cystitis ; much depends, I need not say, on 
the way in which the thing is done. External urethrotomy is 
usually known as Syme's operation. It is necessary always, in 
that case, to pass a small ^ooved staff or director through the 
stricture, to cut down upon the perineum, as in median litho- 
tomy, and divide the stricture completely by cutting freely into 
the groove of the staff. That is very seldom done now. It wai 



OKGANS OP URINE AND GENBKATION. 193 

much done twelve or or iiften years a^o ; but other means have 
superseded it. Occasionally the operation is still performed, 
chiefly when there are perineal flstulaa which require to be laid 
open. After doing it, a catheter is tied in for forty-eight hours, 
and an instrument to maintain a good calibre must be passed 
from time to time afterwards. Now for internal urethrotomy 
in these cases of stricture in the bulbous urethra, this instru- 
ment which I hold in my hand is a very good one. I used it for a 
case here about a month ago, and tlie result was simply perfect. 
It has a smal] bulb at the end, concealing a small sharp blade 
within, which you pass through the stricture. You can then, 
by means of the bulb, feel exactly the position of the stricture. 
Having done this, you unsheath the blade about half an inch 
beyond the stricture, to the extent required, and draw it 
forward, dividing the contracted part freely. In that case, 
also, you should tie in a catheter forty-eight hours, and after 
that pass an instrument every third day, then every week, 
and so on. Here are instruments for cutting from before 
backwards, and of various kinds; but I prefer the others as 
a rule. 

We next come to the mode of rupture ; and here I will show 
you an instrument which bears the name of Mr. Holt, of the 
Westminster Hospital. He has brought the instrument into 
notice, and the mode of using it is his own. It was invented 
by M. Perrfeve of Paris, more than twenty years ago. He used 
it mainly, but not altogether, for simple dilatation : Mr. Holt 
uses it otherwise. He passes it through the stricture, and then, 
instead of passing at different times a succession of tubes of 
gradually increasing calibre, he takes the largest tube at once, 
and forces it down the urethra along the central guide, so as at 
one stroke to split everything that happens to obstruct the 
passage of the instrument. Mr. Holt does not put in an instru- 
ment afterwards. When the operation was first introduced, I 
was strongly repelled by the violence of the proceeding ; but I 
examined some of Mn Holt's cases with him at the Westminster 
Hospital — now some ten years ago — and was surprised to find 
how few bad results followed. Hence I tried the plan, and use 
it occasionally for a urethra which has some two or three con- 
tracted points — a condition rarely met with, — so as to deal with 
them all with certainty. Rupture, however, is too rough a 
mode, in my opinion, for most cases ; and I prefer to carry a 
fine blade carefully through the fibres of the stricture, and 
believe it to be the best, and the most enduring in results. 
But the popular sentiment about a knife cannot be ignored. 
The British public is not partial to a sharp edge, and is glad of 
almost any substitute — a feeling one can quite understand. 
So that it is not always possible to do the best thing, and wd 
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liave to select that which is next best. You will, then, probably 
iind the proceeding by rupture a useful one when dilatation Las 
failed. That operation suggested to me some years ago a 
different method — namely, one which I have called " over- 
distending" the stricture. It is simply this. Here are two 
blades, as in the iustruQient used by Mr. Holt, but these two 
blades can be separated for a considerable interval at one point, 
and as slowly as you please. In practice I do it very slowly, ao 
as to rujxture as little as possible, and to over-distend as much 
as possible, the structures which form the obstruction. There 
is this fact also to be noted : I wish you to remember that the 
bulbous part of the urethra — the usual position of stricture — i& 
also the most distensible part in the natural condition of the 
canal. Supposing the external meatus to be about No. 12 
(English scale) in calibre, the bulbous urethra admits at least 
No. 20 or 24 Hence it follows that no kind of dilatation or 
operation which is limited in extent by the size of the external 
meatus more than half restores the urethra which has a stricture 
at the bulb. It is on this account that I distend the contracted 
part to at least this, or even to a larger size, by means of the 
instrument in question. I have now used it many times, and 
it is certainly attended with good results. It is to be used only 
for strictures within the bulb. I have heard of its being 
employed for those within three inches of the meatus : it is a 
mistake to use it for such, which, as I said before, ought to be 
cut. This operation requires more care than the other. Mr 
Holt's operation needs no care after the instrument is once ia 
place ; it is extremely easy to use it. If you once get the 
instrument in correctly, a single impulse of the hand forces the 
tube through ; and it is certainly tempting on that account* 
And for a considerable time afterwards you have good results 
from these operations. I think, however, that internal urethro- 
tomy gives results which are more enduring than any other ; 
but it is infinitely more difficult to perform properly, and, with- 
out doubt, it requires a practised hand. 

Briefly let me, at the close of this subject, remind you that 
in all cases of impeded micturition, attention to the general 
health often aids in a considerable degree to mitigate the local 
troubles. Do not overlook the state of the dii^estion. If this 
is unsatisfactory, if the bowels are unduly constipated, the 
troubles of the bladder and urethra will be much increased ; 
and frequently it happens that a mild mercurial, followed by a 
dose of Glauber's salts, or of Friedrichshall water in the morning, 
gently unloads the liver and bowels and greatly relieves the 
most distressing symptoms. 

There is only one other word I have to say : do not be par- 
ttisana of any single method. You hear one surgeon say : ^'I 
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always follow such and such a method ; there is nothing like 
it." Or another, that he always adopts the proceeding of M. 
Civiale, and a third that of M. Maisouneuve, and so on. There 
has been great fertility in inventions of this description, especially 
in Paris, and you may see from several of them very excellent 
results. Do not confine your selection to any one method^ 
whether I or any one else recommend it ; but have every 
resource at your disposal If yon have much to do with stricture, 
or with such complaints, I can only tell yon you will want all the 
resources within your reach. Consider them carefully, and 
select for each individual case that method which appears in yonr 
judgment to be the best adapted for it. 

[It was stated on the great authority of Sir Benjamin Brodie, 
that "when tlie hair becomes grey and scanty the pros- 
tate gland usually, I might perhaps say invariably, becomes, 
increased in size ;'* and that is the impression which a large 
portion of the profession have respecting it. Sir Henry 
Thompson examined two hundred cases of death above fifty-five 
years of age, and finds that the above maxim ia very far from 
true.] 

I found that about one in three exhibited after death some 
enlargement of the prostate. But of those do not suppose that 
anything like a large proportion manifested symptoms ; for only 
about one in seven, not more, had symptoms of the complaint. 
So that you see it is not to more than one in (let us say) ten 
men who live beyond fifty-five years of age to whom you expect 
to be called to a£ford any relief for this affection. That, no 
doubt, is a large number. If you suppose that one man in 
every ten approaching sixty years of age has symptoms of 
enlarged prostate, you will see at once how often, if you have 
anything like a large practice, you may be called to attend to 
these cases. 

We will now consider one or two anatomical points connected 
with enlarged prostate. This organ is, as you know, composed 
of two lobes and a median portion. Now, the part affected 
with hypertrophy very much influences the results in relation to 
the function of micturition. It is not necessary that there should 
be much enlargement of the prostate in order to produce very 
severe symptoms. On the other hand you may have a very 
large prostate, and may have almost no symptoms. Almost th» 
largest I ever saw, as big as a small cocoa-nut, produced very 
little obstruction to the flow of the urine. Thus,, if the median 
portion of the prostate is only slightly enlarged, there may be 
retention. I>tthis figure [diagram] represent the two lobes, and 
this the median portion. If there is a small nipple-like projection 
at the median portion, just filling the internal orifice of the ur<»- 
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thra, that may be quite sufficient to prevent every drop of urine 
passing by the natural efforts. You will remember, then, that 
if you have oocasion to examine a patient, and you find a very 
large prostate, it does not necessarily follow that he should have 
great difficulty in passing his water; and, on the other hand, 
although you may find inappreciable enlargement by rectal 
examination or otherwise, you may not therefore conclude that 
all his troubles, and they may be considerable, are not due to 
this complaint. 

I speak next of symptoms. An elderly man comes to yon 
and says that recently his water has not passed so easily, that it 
has issued in a dribbling stream, and he cannot propel it : that 
he requires to micturate a little more fiequently, especially in the 
morning — probably two or three times while he is dressing ; after 
which it becomes less troublesome, but at night it is rather 
more so than during the day. Then, if he does not say much 
about pain — which, of course, will excite your suspicion of cal- 
culus or some other complaint, — you will say, " This is probably a 
case of enlarged prostate. " You do not necessarily proceed at once 
to pass the catheter, but you will ask the four questions already 
referred to. You will ask how frequently he makes water, and 
then, in connexion with frequency, whether the water ever 
passes without his being aware of it, or without his willing it. 
In many advanced cases you will find that some urine passes 
during a violent effort, such as coughing, or at night during 
sleep. Next you ask for pain, and if any, whether before, 
during, or after the passing of the water. If before, and the 
patient is relieved by making water, it is probably hypeitrophied 
prostate. If it is after, you may expect calculus, which comes 
into contact with the mucous membrane of the bladder when 
the water is gone ; whereas if he has a distended bladder, as he 
is likely to have with enlarged prostate, it is painful as distension 
occurs, and becomes less so as the urine passes off. Then you 
enquire about the character of the secretion, whether it is clear 
or cloudy. In most cases, at the commencement it is clear. In 
a great number of cases of prostatic enlargement, although the 
bladder has not been emptied for a month or even a year, the 
water is clear. On the other hand, if it is an advanced case 
the water will certainly be cloudy. And while you are talking 
of that you will also ask about the stream. You will generally 
find that it is a dribbling stream, different from the stream in 
cases of stricture. In stricture the stream is often propelled 
exceedingly well, although it is no larger than a thread, and bo 
long as there is a stream he can act upon it by will, so as to 
make it stronger ; whereas, strain as he may, in prostatic en- 
largement he often cannot infiuence the stream except for the 
worse. Then you ask the fourth question, " Do yoit pass 
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blood V* Usually, in the early stages, the reply will be in tbe 
negative, although a little may appear after much exercise, so 
far suggesting stone. 

Then you complete your diagnosis by mechanical means, and 
for this purpose you will first use a catheter. You should 
invariably make the patient pass water before you begin, because 
your object is not merely to ascertain whether enlarged prostate 
exists, but, what is much more important, how far it is a barrier 
to the exit of urine from the bladder. The great point to him 
and to you is, not the size, or condition, or shape of the pros- 
tate, but to what extent is it a barrier to the exit of urine. It 
is the quantity of urine left behind which will determine future 
treatment. I should advise you to use a gum catheter well 
ourved, and certainly not a small one. As in stricture, always 
begin with a catheter of not less than 8 or 9, and of course 
without a stylet. In passing it keep the shaft well back in the 
groin, so as to maintain the curve. As soon as you have arrived 
at the bladder, carefully empty it, and note the quantity with- 
drawn. It may vary greatly, from an ounce up to almost any- 
thing you please. I have drawn off six pints, but that is a very 
large amount. You may find commonly from six to twenty 
ounces. 

Now with regard to the employment of the instrument for 
patients with the symptoms described, do not forget that fre- 
quency of passing water, and still more the passing of it in- 
voluntarily, indicate the necessity for the use of the catheter. 
It is remarkable how common are the errors, not merely of 
patients but of practitioners on this point. They are apt to be 
misled by the fact that the patient insists, '^ I do not make too 
liitle water ; I am making water too frequently, and too much 
of it, and I am sure my bladder must be empty. Tell me how 
to retain my water, and I shall be much obliged to you ; don't 
think of drawing it off." It is surprising how that sometimes 
influences the practitioner. Nevertheless these are the very 
circumstances in which you should pass the catheter. Always 
bear this in mind, (and I wish, figuratively speaking, to render 
that sentence in the largest capitals,) that Involuntary mic' 
turitian indicaies Retention, and not Incontinence. There are a 
few exceptions to the rule, but very few. Most of the mistakes 
that are made on this point arise from the use, or as I shall 
show you, the abuse of the word ** incontinence," which means 
of course, that the bladder is empty ; and certainly when the 
bladder cannot hold its contents its condition is rightly described 
by the word incontinence. Now that happens only in very un- 
common, but well-defined circumstances, such as in some cases 
of cerebral or cerebro-spiiial paralysis, and in rare injuries to 
the neck uf the bladder, and in these the urine runs off as fast 
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as it comes from the ureters, the bladder having ceased 
to act as a reservoir. You see this one external physical sign is 
the same in these cases and in those in which the bladder is 
distended with urine ; that, is, there is urine dribbling oflF by tbe 
urethra. But mark how totally different are the two conditions 
in question. Whenever, then, you meet with this involuntary 
flow of urine, miscalled "incontinence," do not confoand it 
with the condition in which the bladder is empty. Rely upon 
it the bladder is full, and the only way of relieving the patient 
is by the use of the catheter. I lay great stress upon this, 
because I have seen lives sacrificed to a forgetfulness of this 
point. I have made post-mortem examinations of persons who 
have died from the effects of retention undiscovered during life, 
misunderstood because the urine constantly passed off, as it was 
BU pposed , " so freely. " 

Now we know that our views of things, and our consequent 
acts, are very much determined by the manner in which we use 
and apply words respecting them, and it is impossible to be 
too clear and defined in all language, especially in that which 
relates to pathological conditions and surgical practice. I can- 
not express to you how strong my sense is of the importance of 
this matter; hence I have made it my constant business to point 
out the common misuse of terms in connexion with this subject. 

First, then the term incontinence, which means the bladder 
is empty, or "can't contain,'* should never be employed by 
you to denote the phenomenon that the patient's urine flows 
involuntarily ; for, as we have seen, in that condition the 
bladder is generally full. It is better to use another term — viz. , 
"overflow" — to denote that state; and then, remembering 
always my maxim, that " overflow indicates mostly retention, 
and not incontinence," you will never make the fatal blunder 
I have spoken of, and which I assert to be so common. This, 
too, assimilates our usage very nearly to that of French sur- 
geons. Tbe French, with their more logical use of language, 
speak of the bladder as "engorged" and "overflowing," but 
never as incontinent, except to denote that rare condition in 
which the bladder is always perfectly empty. I have, therefore, long 
been in the habit of denoting a bladder which is full, but allows 
surplus urine to run off little by little against the will of the 
patient, as an " engorged" bladder, and the phenomenon thus 
described as "overflow ;" and I hope you will do so too. This 
brings us to another misapplication of terms. In this country 
the condition of the organ just alluded to is often called 
" paralysis" of the bladder, and the unfortunate word leads to 
mistakes in practice. The bladder is rarely paralysed. I know 
nothing of it except as an effect of spinal or cerebral changes. 
The bladder is never by itself the subject of paralysis, meaning, 
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of course, an affection of the nerves either central or peripheral. 
It may be unable to expel its contents, because there is mechani- 
cal obstruction, as enlarged prostate, stricture, or impacted 
stone, or because the muscles have lost their power of contract- 
ing from long over-distension ; but this latter condition is 
** atony.'* This inability is in neither case due to impaired 
nervous supply — a subject to be considered at some subsequent 
meeting. 

After this digression, which its importance must excuse, we 
will go on to complete the diagnosis. While the patient lies on 
his back you place yotir finger in the rectum, and examine the 
size of the prostate, whether it is very tender, and whether the 
enlargement is more on the right or the left side. Of coui-se 
you do this as gently as you can. The finger should be well 
oiled. The best position for the patient is lying on the back, 
because you can press the other hand above the pubes, and 
gentle pressure there brings the bladder and prostate near the 
finger, and you can ascertain whether the bladder is distended 
or not. 

We shall now come to the treatment. The medical treatment 
of enlarged prostate may be dismissed in a few words. There 
is nothing to be done for it — that is, yon cannot diminish the 
hypertrophy. There is often temporary enlargement from con- 
gestion ; and that you can do something for. But hypertrophy 
cannot be diminished by any known means. All sorts of things 
have been tried : iodine in all its forms. And there is scarcely 
anything in the Pharmacopoeia that presented a chance of doing 
good that has not been tried. We must simply say that, for 
tbe present, we know no means of combating the enlargement 
itself. But much may be done by way ol palliative to the 
results of the complaint ; and much of this treatment is 
mechanical. This will consist, first, in relieving the distension 
by the catheter. I have reserved for this place what I have to 
say about the instrument itself. The reason for preferring, as 
a rale, the gum catheter for this purpose is as follows : — 
Different curves are required for different patients ; and the 
English gum catheter I will back against any other instrument, 
English or foreign, for general use. Unlike the French catheter, 
which is admirable for softness and elasticity, you have the 
power of making it assume any form you like — a quality, 
perhaps, not so often rendered available as it might be, but 
which to my mind is of immense service. The instrument- 
maker generally curves the catheter in this way [diagram] : the 
point straight, and not well curved — the worst form in which 
you can put a catheter for use. For prostatic enlargement you 
require a catheter well curved to Us very point. You should 
keep the instrument pn an over-curved stylet for a month or so 
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before employing it ; and you will then find it easily assaorte the 
proper form, when you will pass it, as I need not say, without 
a stylet. If you require a stiff instrument, a silver catheter 
should be selected ; not a gum catheter with a stylet in it. To 
return : you want the point of course to be carried oyer the 
obstruction formed by the enlarged prostate ; and as the heat 
of the urethra always relaxes the curve, wliatever it may be, by 
the time it arrives at the neck of the bladder, the ordinary guia 
catheter, as you have it from the maker, becomes nearly straight, 
and will not pass over the enlargement. [Diagram.] Now, when 
you have a catheter which has been well over-curved for a month 
or two, you remove the stylet and turn back the shaft, so as to 
undo the extreme curve and produce an ordinary one. And 
what happens when you pass it ? In spite of the heat of the 
urethra, the catheter has a tendency to curve more, instead of 
less, as it passes down the passage. And this is precisely the 
difference between success and non-success. That little man- 
oeuvre I regard as of extreme value. It is a very simple thing : 
keep the catheter over-curved — not for stricture, but for enlarged 

?rostate ; — then turn back the shaft immediately before using, 
'he curve gradually increases as it goes onwards, and it passes 
over the enlargement into the bladder. This is so simple that 
it seems scarcely worth making so much of ; but I can only tell 
you that I know nothing of its kind that exceeds it in value. 

Then there is another thing : you may want a special curve 
for a particular case. We have silver catheters with various 
curves. Here are several which are very useful. But the 
English gum catheter possesses a quality which, as I have before 
told you, is not found in any other : put it into warm water 
and bend it into any form you like ; then dip it immediately 
into cold wafcer, and it will maintain the required form. But 
the best form so produced may easily be spoiled by your mode 
of using it. Of course the curve must not be altered while the 
instrument is passing through the anterior part of the canal, for 
it is at the posterior part that this form is required : the shaft 
of the catheter must be kept closely back in the groin, and the 
penis brought round the curve, so as to preserve the latter until 
it reaches the deep urethra, when by well depressing the shaft 
the point will rise over any obstruction into the bladder 

The general treatment is not to be disregarded ; and here I 
shall defer a good deal of what I might otherwise say until I 
come to speak of chronic cystitis, which will occupy a subsequent 
lecture. Cystitis is associated with so many diseases of the 
urinary organs that I may as well refer to the treatment under 
that head, instead of taking it separately, and recapitulating 
it in connexion with each disease. But as far as the general 
treatment of prostatic enlargement goes, the main thing is to 
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prevent local congestion. You must teJl the patient above all 
things to avoid anything like chills affecting the pelvic region, 
sitting on cold seats, exposure to cold ; too much excitement, 
sexual or otherwise ; long journeys, riding in jolting carriages, — 
all of which tend to produce pelvic congestion, and to interfere 
materially with the condition of the prostate. 

One other point has relation to the action of the bowels. You 
may make a man with enlarged prostate very comfortable if you 
keep the bowels in gentle action. If he has constipation, and 
scybala lodge in the rectum, their presence is often the source of 
great discomfort. Sometimes a simple enema of warm water 
gives instant relief ; but, if necessary, the action of the bowelB 
must be provided for by means of gentle laxatives, such as 
senna, manna, bitartrate of potash, sulphur, or by sulphate of 
soda ; anything which will act mildly, quickly, and without 
irritation, will keep him in a very different condition from that 
which is associated with habitual constipation. 

I will devote the few minutes that remain to those cases of 
prostatic enlargement in which the difficulty of passing the 
catheter is considerable, and there is retention of urine. You 
may have a patient in whom prostatic enlargement has mani- 
fested itself rather suddenly ; he may have had symptoms which 
he has not noticed, but he is suddenly attacked with congestion^ 
he cannot make water, and he is in great distress in consequence. 
It is not a question how long a time is to elapse before the catheter 
is to be passed ; you should relieve him at once. You find there 
is a distended bladder, evidenced by dulness of percussion above 
the pubes. Possibly, before you, others may have come, and 
you may be called to pass the catheter in circumstances of some 
danger to life. Now, in the first place, you should be careful 
with regard to position. I advise you to pass the instrument 
with the patient in the lying position first, if the bladder is very 
large ; if it is not very large, perhaps it is as well, or better, to 
pass it standing. You can empty the bladder better in the 
standing position ; but if you find that the bladder is very large, 
make the patient lie down before you draw off the water. I 
have known great mischief arise from drawing off a large 

?uantity of water from a patient when in a standing position, 
have even known death occur suddenly from this cause. If I 
had time, I could tell you of a catie in which a charge of man- 
slaughter was brought against a surgeon in a court of justice in 
relation to such an occurrence. The circumstances were all well 
known to me, for I was there to defend a brother practitioner. 
In that case a catheter had been passed in the upright position, 
and the patient fell dead from syncope, when six pints of urine 
had passed ; just as a patient with ascites niignt do if you 
tapped the abdomen in that same position. No doubt it was 
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an error, but nothing could be more monstrous tbjin to make it 
a matter of action at law. It is a very instructive case, and I 
mention it to show that in cases where the bladder is large, 
especially in old men, you may have fatal syncope arising in the 
way I have described. Take care also, in these circumstances, 
to draw off only part of the urine ; and after a quart ur so 
has passed, wait a little before you empty the bladder. If you 
fail to pass a gum-elastic instrument, by all means use a silver 
one. The silver prostatic catheter is sometim^ essential ; that 
is, one which is much longer and has a larger curve than the 
ordinary instrument. Sometimes, when these fail, a catheter 
with a short beak, like the sound or lithotrite, will pass easily. 
And always remember that anything like obstruction at the end 
can only denote that you are out of your path. No force should 
be employed. It is not a narrow passage ; it may be a little 
close, perhaps, when you reach the prostate ; but if you find 
any obstruction, you should withdraw and find another route, 
to the right or to the left. Never use force under any circum- 
stances whatever. 

If you have had much trouble in introducing a catheter you 
must sometimes leave it in. As a rule it is not good practice, 
but if an instrument must remain there, that made of vulcanised 
india-rubber is by far the best ; it has generally to be mounted 
on a stylet for the purpose, which is withdrawn afterwards. It 
is the least irritating kind, and scarcely ever becomes coated 
with phosphates. 

Subsequently, as the canal recovers, should the bladder not 
regain its tone, and the catheter is therefore necessary to be 
used two or three times in the twenty-four hours, you will 
probably in the course of time teach the patient to relieve him- 
self ; and he will often, with a little tuition, succeed remarkably- 
well. But it may happen that the catheter cannot be passed, 
and the subject of operation for the relief of the patient must be 
considered. 

Betention comes before us in three typical forms, each requiring 
a different species of treatment. There may be some instances 
which cannot be absolutely so classed, and some the characters 
of which partake in part of two classes ; still, for convenience, 
it is well to adopt this classification. First of all, you may have 
retention occurring in a young and healthy man who has no 
stricture ; next, it may occur in an older man who is the subject 
of confirmed organic stricture ; and, lastly, it may occur in a 
man who is neither young nor hale, and who has no stricture, but 
has an enlarged prostate. Of the last I have nothing to say ; 
we have already discussed that subject, and the mode of relieving 
retention in connexion with enlarged prostate. But I shall aak 
your attention to the two other conditions — namely, retention 
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from inflammatory swelling, and retention arising from organic 
stricture. 

With regard to the first kind, you will probably learn a history 
something like the following. Within a month or six weeks 
•perhaps, the patient, who is generally a young man, has had 
gonorrhoea. He has obtained considerable relief from treatment, 
and has in consequence allowed himself some relaxation of the 
regimen to which he has been lately submitting. Thus, per- 
haps, he has indulged a little in the use of alcoholic stimulants, 
has taken some unusual amount of exercise, a game of cricket or 
the like, and, after being overheated, has been sitting on a cold 
stone or damp grass ; or, lastly, he may have indulged in some 
emotional excitement. Under those circumstances what is called 
" inflammatory stricture'* may be produced. Now let me say, 
repeating myself slightly, that that condition has no right to 
the name of stricture. First of all, the inflammation is pro- 
bably at the neck of the bladder or in the prostate. It is diffi- 
cult to ascertain that, except by inference, confirmed however 
by a rectal examination ; for, happily, we very rarely make 
post-mortems under such circumstances, as the patient does not 
succumb to the complaint. But what almost to a certainty 
takes place is a degree of inflammation and swelling of the pros- 
tate, not in the least resembling stricture — ^that is, it is not a 
circumscribed narrowing at a particular part of the passage, but 
a tumefaction of the prostate gland, which prevents the expul- 
sive apparatus of the bladder acting and discharging its con- 
tents. That is usually the real condition in what is called 
inflammatory or spasmodic retention. 

This condition of the prostate resembles that whicli affects 
the tonsils, and which we call inflammatory sore-throat. Both 
complaints consist in the enlargement of glands which more or 
Jess surround narrow passages, and so interfere with the func- 
tions of those passages ; both occur rapidly, and may be produced 
by external cold. 

Now, what are the early signs of inflammatory retention ? 
Firat, there is usually some cessation of the gonorrhoeal dis- 
charge. Just as in the case of orchitis, where the urethral 
inflammation is supposed to subside and to attack one of the 
testes, the inflammation of the prostate is similarly associated 
with diminished discharge, and if you examine by the rectum a 
very tender and swollen condition of the prostate will be dis- 
covered. Then the stream of urine grows smaller and smaller, 
and in a very short time the patient loses the power to relieve 
himself altogether. He is feverish, very restless, and suffers 
severe pain about the lower part of the abdomen and in the 
perineum. Those who are the subjects of stricture may have 
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become in some measure accustomed to difficulty, but when an 
active young fellow is thus attacked for the first time, be is in a 
state of extreme distress. 

Now as to the treatment of such a case. The patient desires 
ardently to be relieved immediately, and declares he cannot 
endure his sufferings. You see him bent nearly double in order 
to relieve the pressure of the abdominal muscles on the bladder, 
and he is even breathing shortly and quickly to avoid their 
action there. The old treatment in such cases, the classical 
treatment twenty years ago, was bleeding from the arm or 
perineum, repeated hot baths, large doses of opium, so as to 
enable the patient to bear the pain and yet to dispense with the 
catheter. The reason assigned was that in an inflamed state of 
the canal you might do more harm than good with a catheter, 
and that it was therefore better to mitigate pain by the means 
described. I have told you that I dissent from that treatment 
altogether, although it is still employed to some extent. For, 
first, you must look at the after-consequences ; and if you allow 
a young man to remain thirty-six or forty-eight hours with an 
unrelieved bladder because you fear to use an instrument, perma- 
nent mischief may be done. I have seen patients who for years 
have been unable to empty the bladder after treatment of this 
kind. Extreme and continued distension of that organ some- 
times destroys or permanently diminishes its contractile power, 
and produces a condition which is properly termed " atony of 
the bladder." Therefore if you pass the catheter, even at the 
risk of doing a little mischief to the urethra, I am disposed to 
think you would be wise in incurring that little risk rather than 
expose the patient to the other danger. But then it ought to 
be done without such risk. For my own part, I always take a 
moderate-sized gum catheter^one not larger than a No. 6, as a 
large one gives in these circumstances unnecessary pain — which 
has been tolerably well curved in the way I have before described, 
since it has to enter over a swollen prostate. In this manner 
there is generally no difficulty in relieving the patient, who is 
exceedingly grateful for what you have done ; whereas if you 
put him through that long process and be relieves himself 
ultimately, he thanks you for little, comparatively speaking, and 
he runs the risk to which I have referred. But in the event of 
the gum catheter not passing, you should try a silver catheter 
of the same size. I believe one of the first persons to denounce 
the old plan of bleeding and hot bathing was Mr. Guthrie. 
If you turn to the racy writings of that experienced and practi- 
cal surgeon, you will find an anecdote in connexion with this 
subject. He relates the account of a visit which he paid to a 
patient in the circumstances of retention I have described, and 
the reason, in strong and graphic language, why he then gave 
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«ip for ever the bath and bleeding practice, and passed the 
catheter at once for such cases in future. 

So much for the inflammatory condition of the prostate pro- 
ducing obstruction to micturition. I need not refer at any 
length to spasmodic retention, which rarely happens. At the 
same time it may be as well to say that no doubt where an 
inflamed condition of the urethra exists, spasm of the muscles 
may coexist; but the precise? share which each takes in contri- 
buting to the result will not influence the treatment. 

Now I come to the second form of retention — viz., that de- 
pending upon organic stricture. Here we generally have to 
do with an older man, because it is rare to find a young one 
suffering from confirmed organic stricture. As a rule, such a 
patient mostly has stricture ten or twelve years before he gets 
complete retention. First of all you have to ascertain that it 
is stricture. You will probably find that he suffers less acutely 
than in the previous instance, but still a great deal ; the pro- 
gress of the case has been more gradual, and the derangement 
has not necessarily been brought on by any great or sudden 
imprudence. He has been passing water with difficulty for 
weeks or months, and at length some slight thing has produced 
<a condition of absolute retention ; the last ounce has broken 
the camel's back. Or it may not be absolute retention as 
before ; there may be some dribbling, indeed the patient may 
have been relieving himself in that inefficient way for days, 
but the bladder is greatly distended, and to all intents and 
purposes it is a case of urgent retention. You find probably 
also that the patient is accustomed to instruments. Now what 
you have to do is to take an instrument of middle size, and 
pass it down to the seat of obstruction, to see where it is. You 
will probably find it four or five inches from the external 
meatus. You should then take the finest gum catheter and 
endeavour to insinuate it into the bladder, and if you are suf- 
ficiently fortunate to do that, you should tie it in at once, so 
that you may have no further trouble with it. But that is not 
a. very difficult case of retention. Supposing you do not get 
the gum catheter in, I should then recommend a small silver 
one, either No. 1, or even smaller, and use it in the manner I 
have described to you in the lecture before last. Notwithstand- 
ing all your care and skill, and those, perhaps, of your friends 
whom you may have called in, the instrument is still not passed. 
There may have been false pjissages (they are easy to make), 
and there may be such difficulty that it is almost impossible for 
anyone to pass a catheter after your failure. We then come to 
the question, What is to be done next? Well then, first, much 
may be effected for these cases by opium and hot baths. Suppose 
the water is dribbling off", and you shrink from the dernier 
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ressort — that is, puncturing the bladder, or other operation to 
relieve the retention of the urine, — a safe middle course may still 
exist for some of these cases. The patient up to this time may 
have been exposed to cold ; let him have the benefit of a warm 
bed and hot baths, with large doses of opium, — and you must 
be very liberal with opium if you use it at all, — so as materially 
to mitigate the involuntary straining, which he can no more 
help than he can help breathing, and which is utterly unsacoess- 
ful as regards the contents of the bladder, and often niake» 
matters rather worse than better. The result may be that the 
water will dribble off more freely than before, and you may find 
after two or three days that it will come in a larger stream, and 
that then you can pass the instrument without much difficulty. 
The patient may often be saved an operation thus if there are 
grounds for declining to perform it. On the whole, however, 
I do not advise waiting very long; still it is better that the 
patient should be temporised with in that way than that be 
should be damaged by an unsafe hand either with knife or 
catheter. Most men, indeed, are quite sufficiently confident in 
their powers to rely on instrumental methods when they find 
that a patient cannot make water. Still if you are convinced 
that you are not doing any good with the catheter, still more 
that you are doing mischief, you can in most of these ciises have 
recourse to opium or to an inhalation of chloroform, with hot 
baths and fomentations, with success as regards the immediate 
and urgent condition. 

But we will assume that you have done all that you can do in 
this way, and that the question of relief by some other means 
must be met. The bladder is increasing in size notwithstanding 
your treatment. You examine the supra-pubic region carefully, 
and find a tense and perhaps large tumour there, reaching to the 
umbilicus or nearly so, more like a uterus than a bladder. In 
some old cases of stricture there is not necessarily large supra- 
pubic dulness, for the bladder is thickened and contracted. 
Introducing the finger into the rectum you find there also a 
swelling produced by the distended bladder, and you then seek 
to obtain the sensation of fluctuation. If, placing my hand 
above the pubes, I feel a distinct wave communicated to my 
other index finger in the bowel, I know that to be a point at 
which the trocar can be inserted with safetj". Also if I find a 
well-marked rounded tumour over the pubes which is dull on 
percussion, the bowel around it clear and distinct, I have reason 
to believe that an operation over the pubes would be successful 
Again, the question arises, why not attempt to relieve the 
bladder by an operation on the urethra itself from the perineum, 
BO as., if possible, to cure the stricture, and at the same time 
relieve the bladder? Might it not be wise in this manner^ aa 
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it were, to kill two birds with one stone, and not be content 
with merely puncturing the bladder by the rectum or above the 
pubes. 

At this point let me revert to the different practice and differ- 
ent experience of surgeons in relation to this matter. Let me 
give you the experience of Mr. Liston. He once said, from this 
chair, that the during the whole of his connexion with the Royal 
Infirmary of Edinburgh, and subsequently with this hospital up 
•to the time at which he spake — namely, three or four years 
before his death, — he had never punctured a bladder for reten- 
tion of urine. On the other hand, there are men living in this 
town who have punctured a bladder fifty times or more. Mr. 
Liston meant to imply that a good surgeon ought rarely to find 
it necessary to resort to any other means than the catheter in 
circumstances of retention. But do not suppose for a moment 
that the gentleman I spoke of who has punctured a bladder 
fifty times does so because he fails to pass the catheter under 
those circumstances, but because he thinks it wiser to puncture 
the bladder than to persevere too much with the catheter. 
Both Lister and Guthrie occasionally performed the perineal 
operation just spoken of. From the perineum the urethra may 
be reached behind the stricture. Now, without entering into a 
long discussion on the subject, I may say that this mode has 
lost favour of late years. It is no easy thing to find the urethra 
behind the stricture ; and a man may make an awkward wound in 
the perineum, and never hit the urethra at all. Then it does not 
follow that it should be desirable to divide the obstruction at all, 
BO far as its cure is concerned ; for the stricture, when the time 
comes to treat it, may be amenable to dilatation. The reason 
why puncturing through the rectum has been done so often by 
Mr. Cock, of Guy's Hospital, is because he conceived it to be 
an excellent kind of treatment. He says: "Let us withdraw 
the urine from the urethra altogether for a few days, and the 
urethra will recover itself, so that we may be able to cure the 
stricture with ease." And that is often true. He p\incture» 
the bladder by the rectum under the circumstances I have men- 
tioned ; and this is his instrument for doing it. In this way,, 
the water not passing by the urethra at all, the urethra is lyin*^ 
fallow, so to speak ; and in a short time the instrument can be 
passed — say No. 2, or 3, or 4 catheter, although before you could 
not pass No. 1. This, then, is a species of treatment of stricture 
which Mr. Cock has introduced ; and, at all events, he has 
proved how easily and safely this operation may be performed ; 
he has, in fact, familiarised us with a proceeding which before 
was often thought a very grave and serious afftiir. 

If, then, you have failed to pass the catheter and the symp- 
toms are urgent, you have two proceedings before you : punc- 



208 SURGERY. 

turing by the rectum, or above the pubes. By carrying into the 
bowel your finger — a reasonably long finger — ^you arrive at a 
point just behind the prostate. The other hand is placed above 
the pubes, that the wave of fluid, by its pressure, may be dis- 
tinctly felt by the finger in the rectum. You are then quite cer- 
tain of what you are going to do. Along this finger, kept firmly 
in place, your trocar is slipped, and then boldly but carefully 
pushed into the bladder. This is always an anxious moment, 
because, if you have not hit the bladder, it is a serious matter 
to have thrust this long instrument into the centre of the body 
and find no urine escaping. The best position of the patient is 
sitting on the edge of a bed, resting his back on pillows behind, 
the legs apart, each on a chair ; and an assistant by him placing 
one hand on either side above the pubes, so as to steady the 
bladder, and press it down towards the rectum. It is well to 
remember, subsequently, that if the canula slips out, you will 
not be able to get it into the same opening again. The muscular 
fibre of the bladder instantly closes, and you have to make 
another puncture : not a matter of much consequence, but better 
avoided. 

For the supra-pubic operation you divide the structures in 
the middle line until you reach the linea alba. Then carefully 
making your way deeper, you will soon discover fluctuation ; and 
having the bladder steadied as before, you will thrust the trocar 
slightly downwards. In this case you retain the silver canula 
for two or three days ; but you may soon substitute a gum 
instrument. Now supposing there is a probability that your 
patient may require this artificial relief by tube for some time, 
you will, of course, prefer the situation above the pubes, because 
it is much more easy to wear the tube there than it is in the 
rectum, where it interferes with the functions of the bowel, and 
is otherwise much in the way. I have known patients who have 
passed all the urine through a tube above the pubes from ten to 
fifteen years, and who lead active and comfortable lives in con- 
sequence, the natural passage being completely obstructed. One 
of them, who had suffered greatly before, and was now in per- 
fect comfort, told me that "he did not know whether this mode 
of passing water was not preferable to the original one ! " That, 
however, I conceive is quite a matter of taste. 

[Speaking of extravasation of urine, Sir Henry Thompson 
observes :] 

Suppose that from bad treatment, neglect, or otherwise, the 
patient has had no relief, and when you are called in find there 
is no question of puncturing, for the urethra has punctured 
itself, so to speak ; that is, natuie (as in the case of all maladies) 
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has done something ; often she acts in a clumsy way, bnt some- 
times not more clumsily than the surgeon. There is no question 
that many who are the subjects of stricture or retention, and 
receive no surgical aid at all, will lose their lives in consequence ; 
but they are sometimes saved by extravasation of urine taking 
place. What then happens is, that behind the stricture a por- 
tion of the urethra gives way, perhaps during some violent act 
of straining, and through the rent so made a quantity of urine 
is driven with great force into the cellular interspaces. Well, 
we know where that must go, from the anatomical disposition 
of the fascia — viz., into the scrt)tum, up into the groin above 
Poupart's ligament, and towards the belly. Occurring as it 
usually does in the bulbous part of the urethra, where the walls 
of the canal are weak, the urine cannot pass backwards behind 
the scrotum, or the back part of the perineum ; neither can it 
get into the thighs, because it is checked by Poupart's ligament. 
I have seen it rise as high as the chest, and I have made incisions 
to evacuate it, in a bad case of extravasation, as high as this 
point. Once taken place, it follows that at every action of the 
bladder more fluid is driven in with force, so that the cellular 
interspaces are separated, and the fluid usually finds its way 
upwards. Generally you ought to know at once by the appear- 
ance of the patient what has taken place, although it is possible 
sometimes to confound it with ordinary inflammatory oedema 
of the scrotum, for it may commence very gradually and 
insidiously. In ordinary cases you see a hard perineum, a large 
red, tense scrotum, the penis swollen, and a red blush perhaps 
rising over the pubes. In order to ascertain the true state 
of thing, you must ask for the antecedents, and you will pr<j- 
bably learn that there was great diflficulty in passing urine, 
followed by rather sudden relief. When a man has had reten- 
tion for some days, and extravasation takes place, instant relief 
is experienced — ^the frightful want to make water disappears 
as soon as the fluid finds its way into the scrotum ; but he 
soon feels new pains, not necessarily very severe, but, what is 
worse, constitutional symptoms rapidly set in. The poisonous 
fluid quickly destroys the cellular tissue, so that sloughing 
soon begins. After forty-eight hours or so, gangrenous discolora- 
tions appear, and the urine may find its way into the corpus 
cavernoBum, when a dark spot appears on the glans, showing that 
thestructure of the penis itself is infiltrated. Without detailing the 
condition which you must have seen for yourselves, and which 
may be seen now to some extent in a patient in the ward upstairs, 
let me say, Do not in such a case be afraid of the knife. You 
have no occasion for a catheter ; the urine has found its way 
into the cellular tissue, and yon must let it out as freely as 
possible. On each side of the perineum make a good deep inci- 
VOL. LVir. p 
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&ioir. You need not limit the ineisiozr to t wo or even three inches^; 
because you are really cutting into urine, not inta flesh. The^ 
structure is so enormously distended that there is but little^ 
flesh to divide; and although the incision may appear very 
deep and long, when the water has run out it will be compara- 
tively small. The incisions generally bleed rather freely. One" 
may soon lose a pint of blood from three or four incisions. 
The urine runs out alse^ and as the distension goes off, the- 
vessels are enabled to contract better; but if you see any little- 
vessel spouting, tie it at once. An incision should be made on 
each side of the penis, because if it is made in the middle lin& 
there is not sufQcent communication for the incisions on the one 
side ta relieve the other. Do not be extravagant in these in- 
cisions ; still it is better to err on the side of freedom than to> 
be too niggardly in the use of the knife. The next day, if the- 
ease has done well, you will find the scrotum much less in size,, 
and the parts altogether much less swollen and inflamed. You 
have now a direct communication through the cellular tissue- 
from the bladder, and, with that rent behind the stricture, as a 
rule,^ you will be safer in letting the catheter alone, and per- 
mitting the water to drain off. What happens I Why just what 
happens after puncturing the bladder. When the water flows, 
off by another passage the urethra begins to improve, and in- 
three or four days you will probably have no difficulty in passing 
No. 3 or 4 catheter. With these patients, bad as they are». 
prostrated as they are when you see them, if the case has not 
gone too far and too much gangrene has not taken place, very 
atriking and rapid recoveries often follow. The whole scrotum 
may slough away, and the testicles may be seen uncovered in= 
the wound, and yet all may heal up soundly and well. 

[After the exit of the urine by these arti&cial channels, some 
of them fail to heal and remain patent, and thus form urinary 
fi^stulsB. In all cases of simple urinary fistula,] 

Whatever part of the canal it is connected with, it almost 
always heals if the stricture with which it associated is dilated. 
Dilate the stricture, and in nine cases out of ten the fistula wiH 
heal. Patients, especially in private practice, are often extremely 
anxious about the result of an opening in the perineum or else- 
where through which the urine passes ; and it is right that you 
should assure them for the most part, if the stricture is thoroughly 
dilated, the unnatural pa^isage will heal of itself. But there is 
another point ta be considered in connexion with this — viz., the 
quantity of urine passed by the fistula, compared with the 
quantity piissed by the natural passage. Of course the gravity 
of the thing depends very much on the relative proportions 
paaaed bj the two ways. Uaually about three-fourths of th& 
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water will pass by the right way, and one-fuurth or one-fifth by 
the wrong passage. If a large quantity — say three-fonrths — 
passes by the unnatural opening, then probably a considerable 
amount of stricture is present. Nevertheless, as the stricture 
is dilated, you will see that the proportion passing through the 
fistula will gradually decrease until it ceases altogether, and the 
part soundly heals ; but this latter result is achieved only on 
the condition that you maintain the stricture in a dilated con- 
dition. 

Now we come to fistulse which are associated with much in- 
flammation and induration in the perinexim. These may be 
multiple ; in which case you may find five or six openings. I 
have known a man with a dozen, so that instead of the urine 
being discharged by one stream it flows as from a watering-pot. 
Even this condition, however, very much improves as the stric- 
ture is dilated, and may get quite well ; but this is not always 
the case. Then there are some instances looking much less 
formidable, like those upstairs, with perhaps only two or three 
openings, through which the greater part of the water has 
passed for a long while. You recollect that we fully dilated the 
stricture in each case ; but still no improvement as regards the 
flow of urine through the hstulsa took place. A No. 12 catheter 
was passed ; but the patients did not get well. The condition 
of the perineum improved very much ; but still more than one- 
half of the urine obstinately held its erratic course through the 
perineal openings. Now, what is commonly done in such cir- 
cumstances 1 Usually operative proceedings of some kind are 
resorted to ; or, if these have been postponed or rejected, a 
rather tedious process has been employed. The principle laid 
down — and I have myself applied it successfully — is that it is 
necessary to take care that the external openings should be very 
free, ensuring this either by means of the knife, or by potassa 
fusa, or by some other means ; so that the urine may not be 
detained in its way from the urethra to the external surface, 
causing fresh induration or thickening. Next, you may go oi* 
to excite adhesive inflammation in the track of the fistula 
by a hot wire, or by touching it with cantharides or a strong 
solution of nitrate of silver. No doubt this treatment some- 
times succeeds ; but it is at best a tedious process. Then it wa» 
sometimes attempted to cure such fistulse by tying in a gum 
catheter for weeks, or even for months ; but this always fails, 
and for this reason, that urine always finds its way from th& 
bladder by the side of the catheter, along the urethra, and so 
ihto the fistulse, by the force of capillary attraction, and thus 
the object supposed to be attainable, in reality never was and 
never could be so accomplished. The practical surgeon soon dis- 
covers that tying in an instrument never ensures the transit of 
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all the urine through it : some will always pass by the side and 
defeat your purpose. I have, therefore, adopted the plan of 
teaching the patient to pass the catheter himself ; and that is 
by far the most rapid and the most certain method. With 
regard to the two cases upstairs, ten or fifteen years ago I should 
have applied potassa fusa or the galvanic cautery^ or something 
of that kind ; but the fistulas have soundly healed through 
insuring, by means of the catheter, not, as by the other process, 
that the urine should percolate rapidly through the perineum, 
but that it should not pass through at all— in fact, turning the 
current the other way. You first teach the man to pass a No. 
7 or 8 gum catheter for himself^-an easy matter enough. He 
then agrees to pass it every time he requires micturition, night 
and day. On no occasion is he to permit the urine to flow 
spontaneously — say during five or six weeks, — not even when 
he goes to stool ; and this is avoided by always using the cathe- 
ter immediately before. That plan has been followed in each 
one of the three cases in question, without difficulty, and with 
perfect success ; for each man has a sound perineum, and has 
now relinquished the use of the instrument. 

Now I come to the third form of fistula, that in which there 
is loss of substance. This class must be dismissed rather briefly, 
because its full consideration would involve tedious detail of 
many different surgical procedures. Where you have this loss 
of substance, a plastic operation of some kind is generally 
required to fill up the gap which exists. When the opening is 
small, you may contract it very materially by the heated wire 
or galvanic cautery, or by any mode whicFi tends to produce a 
contraction of the tissues. You know that cicatrices which 
result from burns contract considerably, and you avail your- 
self of that action in this instance. Most commonly, how- 
ever, if the soft parts have been largely destroyed, some plastic 
operation is required for the cure. Thus, on passing a silver 
catheter, when a portion of the urethra has sloughed, away, you 
may see perhaps a quarter or a third or half an inch of the 
catheter exposed in the wound. The successful treatment of 
such cases demands much care and nice management. They do 
not often come under our notice, and less often do they get 
completely cured. I have had in the hospital but three or four 
such cases, in which, by means of plastic operations, the patients 
have been entirely cured. Some of you saw one last winter : 
a man who had just between the angle of the penis and the 
scrotum an opening, showing at least a third of an inch of the 
catheter, the whole of the floor of the urethra having sloughed 
away. The operation in that case was one of the most successful 
I ever saw. The first operation completed it, with the exception 
of an opening not larger than a pin-hole. What was done. 
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teas to pare the edges all round, to get a large flap of skia 
from the scrotum below, which was brought up to cover in 
completely the wound, the margins being carefully attached by a 
number of little sutures. That fistula healed perfectly. And 
why did it heal ? Here is the important point : there was one 
condition necessary, without which it would have failed. A 
week or two before this operation, I made the patient learn to 
pass the catheter habitually, so as to draw off every drop of 
urine ; and finding him thoroughly expert at it, I performed 
the operation ; and for the next month he never allowed a single 
drop of water to pass otherwise than by the catheter. Had I 
tied the catheter in, it would not have been sufficient, because 
the water always finds its way by the side sooner or later. 
Luckily, he performed his part of the compact to the letter for 
the stated term, so there was no reason why the wound should 
not heal there as well as anywhere else. The little tiny opening 
which remained was perfectly closed with the heated wire, and 
the urethra can now perform all its functions perfectly well. — 
Lancet^ Jan. 11, Feb. 1, Jan. 18, Feb. 8, March 7 and 21, and 
ApHl 4, 1868, pp. 35, 154, 73, 183, 307, 367, 429. 



65.-ON THE TREATMENT OP STRICTURE OF THE URETHRA 

BY THE STRICTURE DILATOR. 

By Dr. Robert M*Donnbll, F.R.S., Surgeon to Steevens' 

Hospital, Dublin. 

EThe question of the advantage of rupture of a chronic stricture 
►y Holt's dilator is one certainly on *' the debateable ground." 
Undoubtedly perfect recovery does not always follow this mode 
of treatment. The experience of Dr. McDonnell is very 
favourable.] 

In all the cases recorded in this communication the directions 
for the operation given by Mr. Holt were followed. In the 
instances in which the stricture was very close I dilated it with 
bougies for some days, until a No. 4 instrument could be passed. 
I always operated upon the patient standing, his back firmly 
fixed against a wall. The instrument is more readily intro- 
duced in this position than when the patient is lying down. 
I may add that I have never found it necessary to use a dilator 
with the directing-rod hollow ; if the patient has for a time 
retained his urine when the dilator is fairly introduced into the 
bladder, I have invafiably found the water to flow along between 
the blades of the instrument, not leaving any doubt of its 
being in the bladder. In fact, I should lay it down as a rule, 
never to be departed from, that unless the water flows in this 
way, so as to make it a matter of certainty that the bladder 
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has been fairly reached, the dilatation should not be proceeded 
ivith. 

Although in these pages I mention only those cases which I 
was able to follow carefully, owing to their being kept within 
prison walls for some years, yet I may say that besides these I 
have operated on a considerable number of others, both in 
hospital and private practice, yet I have never met with any 
untoward result ; in two cases only did any considerable con- 
stitutional disturbance supervene, and this subsided after three 
or four days. When I compare this with the ill effects I have 
myself witnessed, as well in instances of internal as external 
section of strictures, and even following too hasty dilatation 
with bougies, it is, I must confess, perfectly astonishing. In 
short, were it not for the facts staring us in the face, one could 
not believe that the forcible splitting of an old stricture could 
do so much good and so little harm. It proves how essentially 
tentative everything in surgery is. 

When operating on my first cases I bad the benefit of Mr. 
Rawdon Macnamara's assistance. To this gentleman we are 
indebted for the introduction of this operation into Ireland, and 
his earnest advocacy has not only fvon for it a high place in 
public favour, but has in a great degree overcome the timidity 
of those practitioners who, like myself, at first regarded with 
fear a procedure which seemed so heroic. 

[Dr. McDonnell then gives a table of twelve cases operated 
upon by him at the Mounjoy Prison, and therefore under 
observation for long periods afterwards. One had a relapse 
four months after the operation, and one died of cholera ; all 
the other cases were permanently cured.] 

In all the foregoing cases I had recourse to an expedient 
which, I conceive, leaves no doubt that stricture actually did exist. 
I used a double-length catgut bougie, made with a gum elastic 
catheter to slide over it — an instrument devised, I believe, by 
the late Dr. Hutton, and much used by that eminent surgeon. 

The catgut bougie (of small size) is first introduced into the 
bladder ; being double the usual length, a long piece projects 
from the urethra ; on this a catheter, open at each end, is slid ; 
the end of the catgut being held, the catheter is slipt on, and is 
thus conducted along the urethra ; if it comes to a dead stop at 
any point, it there has met with a stricture too close for it to 
pass. The narrowing permits the catgut to get through it ; to 
the catheter it says no. According to the size of the catheter 
we know the size of the stricture. No lacuna, fold of mem- 
brane, false passage, or enlargement of the prostate can now 
deceive us. The conducting bougie would certainly steer the 
the catheter past any such obstructions. I think this method 
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may be considered a crucial test for the existence of stricture, 
and it was applied in each of the cases mentioned in the above 
table. I am then, I believe, justified in stating that stricture 
existed in every one of these patients, as in no one of them 
could I at iirst slip a No. 2 catheter along the conducting bougie 
into the bladder. 

At the time (August, 1863) when I operated upon eases No. 1 
and 2, Mr. Bawdon Macnamara and Dr. Cruise were present. 
They will remember, I do not doubt, that one of these patients 
made a considerable outcry, and that in his case the thrusting 
in of the dilator required an amount of force which to me, as a 
beginner, was alarmiug. The other patient (G. W.) merely said, 
** Oh, oh," and looked astonished at the unaccustomed sight of 
a large stream gushing from a large-sized silver catheter. Very 
little force was necessary, and the introduction of the dilator 
was accompanied by a slight snap, as if a thread tied round the 
urethra had given way. This patient was surprised when he 
was directed to go to bed, as he said the operation had cost him^ 
no more pain than the introduction of an ordinary instrument. 
This case (No. 2, G. W.) is a most important one. Two months 
before this he had been in hospital, under treatment by gradual 
dilatation ; six weeks after leaving hospital, with a urethra able 
to admit a No. 9 bougie^ I could not pass No. 2 along the rail- 
road catgut. Yet this stricture, which, under ordinary treat- 
ment, has such a tendency to return, is split, with little or no 
pain, and four years after he is reported as having but slight 
stricture. 

Case No. 5 (P. H.)— Was examined by Dr. Oruise with the 
endoscope some months after he had been operated upon ; 
indeed this one of the cases alluded to by Dr. Cruise in his 
classical paper on the Endoscope in No. 78 of this journal. We 
perceived a transverse slit, somewhat crescentic in form, at the 
Bpot where the constriction had been. 

Nos. 7 and 8 relate to the same individual. This is the only 
case in which anything of rapid return of the stricture took 
place, and as the patient died of cholera within a month after 
the second operation, and as an opportunity was afforded of 
examining the urethra, the ease is one of importance. 

I exhibited the bladder and urethra at the Pathological 
Society on February 16th, 1867. 

The following is the report as published in the proceedings 
of the Society : — 

"Dr. R. McDonnell brought before the Society the bladder 
and urethra of a patient who had suffered from a stricture, 
which, shortly before the individual's death, had been treated 
;by the method called * bursting.' The following was the history 
of the case ; — J. M'C, aged 36 years, was admitted to the. 
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hospital of the Mountjoy Convict Prison, on July 23, 1860. 
He stated that he had been suffering from stricture of the 
urethra for six years. He could only pass water in a very small 
stream, or in drops. At first only a small catgut bougie could 
be introduced; alter dilatation up to No. 4 was accomplished 
Holt's dilator was introduced, and the stricture was burst. 
Immediately after a No. 10 silver catheter was introduced into 
the bladder. All went on well, and four days later the urine 
was drawn off throuj^h a No. 10 silver instrument. He was 
discharged from hospital on August 3rd. On November 6th he 
was again admitted to hospital, stating that the stream had 
become as small as ever. On examination it appeared that it 
was not possible to introduce into the bladder an instrument 
larger than a No. 1 catheter. At his own request the operation 
of bursting was again performed as before. He wa& dismissed 
from hospital on December 7th. He died soddenly of cholera 
on December 22nd. Dr. McDonnell removed the bladder and 
urethra, and they were examined carefully by Dr. Cruise, Mr. 
William Stokes, and himself, soon after removaJ. Theappearance, 
however, at that time was not materially different from what 
the members had now an opportunity of seeing. A No. 9 
catheter could readily be passed along the urethra. Except for 
the hypertrophied condition of the muscular coat of the bladder, 
and the dilatated state of the portion of the urethra behind 
where the stricture had been, there was no other sign of the 
disease having existed. There certainly did not appear to be 
any granular condition of the mucous membrane in the vicinity 
of the triangular ligament where the stricture had existed, 
neither was there any marked induration of the submucous 
tissue. Dr. McDonnell had at first thought that there was an 
appearance indicating that the dense fibrous, submucous tissue 
had been split by the process of dilatation, while the mucoua 
membrane itself had been only slightly, if at all, lacerated. On 
inspecting, however, other urethrae he found a similar appear- 
ance. The interest of this case was, perhaps, in the fact that it 
showed so little sign of disease remaining. The case was one 
in which the stricture had unquestionably returned in a com> 
paratively short time after being burst.'* 

Besides the cases given in the table, I met with two cases 
among the convicts in the Mountjoy Prison, in which the 
immediate plan failed to afford even temporary benefit. As 
they were cases of quite an exceptional character, I do not 
think it would be fair to group them with ordinary cases of 
stricture. 

A military prisoner, committed for an offence of the most 
serious character, gave the following account of his case : — Some 
years before he had a bad stricture, whicli became complicated 
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by perineal abscess. A surgeon with difficulty succeeded in get- 
ting a gum elastic catheter into his bladder, and having succeeded 
he left it there for a month. When it came to be withdrawn it 
had to be dragged out with great force, and, as the patient 
described it, it was encrusted with calculous matter, so that the 
end of it was as thick aa his little finger. Of course the urethra 
was lacerated from one end to the other, and when he came 
under my notice the urethra beneath the penis, as far back as 
the scrotum, was gone. I could, with difficulty, introduce a 
small silver probe into the orifice, from which the water came. 
Indeed I could not do so until the patient, holding up the penis, 
forced out some urine from the little orifice in the angle between 
the penis and scrotum. 

The whole urethra had, in truth, been destroyed, and there 
only remained a fistulous trajet from the bladder, where the 
urethra formerly had been. I gradually dilated tbi& channel 
with bougies, but it narrowed up again with extreme rapidity. 
At last, in despair, I introduced the dilator, and burst it. It 
did no harm, but it did no good ; the tendency to narrow was 
as great as ever. The patient was obliged to keep his disease at 
bay by the daily use of a bougie kept in for half an hour. 

The second case to which I allude was a very similar one, in 
which almost the entire urethra had been made into a fistulous- 
channel by a strong injection of nitrate of silver used to cute 
gonorrhoea. 

No portion of the urethra had ever entirely sJoughed away, 
but abscess had formed, and fistula and the whole length of the 
urethra was of almost cartilaginous firmness. In this case there 
was great difficulty in dilating the urethra, and it narrowed 
again at once. I now also tried the dilator. Here also it did 
no harm, but it did not all at check the tendency to close again. 
After one day had elapsed it was impossible to introduce so largo 
an instrument as on the day before. 

I am clearly of opinion that it is not, in general, good practice 
in the treatment of stricture to introduce very large instru- 
ments, as No. 12 or 13. I have satisfied myself by observation* 
made by injecting the bladder and urethra with wax, that even 
in subjects of large size, the portion of the urethra begirt by 
the triangular ligament rarely exceeds the dimensions of a No. 
10 catheter. To dilate, therefore, beyond No. 10 or 11 is, then, 
to dilate beyond the normal calibre of the canal ; the urethrals 
kept in a state of irritation by this, and generally resents such 
treatment. I am convinced by experience that when the regular 
introduction of an instrument is necessary in order to keep a 
stricture at bay, it is, as a rule, better not to go beyond what 
may be considered the normal size of the canal at the triangular 
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ligament, and, as I have said, this does not generally exceed 
No. 10. 

In three cases only of those which I have tabulated was there any 
decided tendency in the disease to return observed, and in only 
one to return promptly. To what was this tendency to return 
so quickly due? This is a question which I am at a loss to 
answer. I must content myself by recording the fact. Dr. 
Cruise, whose frequent use of the endoscope has made him 
familiar with the pathological changes in the urethra, is 
inclined to believe that the immediate plan will be found best 
suited for cases of true organic stricture, and that the obstruc- 
tion arising from chronic inflammatory constriction, produced 
by the granular state of the canal, is less likely to be benefited 
by it. Yet we could find no evidence by the careful examina- 
tion of the urethra in this case, that granulations had existed ; 
but then it must be recollected that the stricture had been 
treated a second time, and, for so far, with success, at the time 
when the opportunity of examining it had occurred. — Dublin 
Quarterly Joumaly Feb, 1868, p, 53. 



56.--ON THE USE OF CAUSTICS IN STRICTURE OP THE 

URETHRA. 

By F Le Gros Clark, Esq., London. 

[The following is elicited by the condemnation of the use of 
caustics contained in a preceding paper (Art. 54) by Sir Henry 
Thompson.] 

1 have been in the habit of advocating and practising in 
public the treatment thus unsparingly denounced, and the 
results of my experience for many years as a hospital suigeon 
are entirely at variance with the observation and expressed 
conviction on this subject of Sir H. Thompson. 

I have, of course, often performed perineal section in suitable 
cases ! but I have never divided a stricture within the urethra, 
because I have never found it necessary or desirable to do so. 
It has occurred to me that some danger might attend this opera- 
tion ; but I do not venture to assert that such is the case, as I 
have not tried it. But I have for many years been in the habit 
of employing potassa fusa in the treatment of old and impene- 
trable strictures, with the greatest advantage, and without in a 
single instance causing dangerous consequences. A suitable 
instrument, and care in using it, together with a little patience, 
are requisite ; but these are elements of success in every opera- 
tion. Many of my dressers can bear witness to the safe and 
successful application of this caustic, especially in bleeding 
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strictures ; and I have from time to time recorded such cases in 
my published clinical lectures. 

My apology for this comment on Sir H. Thompson's lecture 
is, the desire I feel to rescue a valuable remedy in the treatment 
of stricture of the urethra from being expunged, without protest, 
from the chapter on diseases of the urinary organs. — Lancet f 
Feb. 22, 1868, p. 271. 



57.— VULCANISED INDIA-RUBBER CATHETERS. , 

In the case of old men affected with retention of urine without 
stricture, MM. Richet, Maisonneuve, <fcc., employ, by preference, 
vulcanised India-rubber sounds, as do many of our own surgeons. 
With this flexible and supple sound, says Dr. Victor Reveillout, 
catheterism, so to speak, performs itself, even in cases where 
there exists considerable enlargement of the prostate. It seems 
to find its own way in the urethra with th« utmost facility. It 
causes less irritation than any other when left in the urethra. — 
British Medical Journal^ Nov. 23, 1867, p- 474. 



58.— ON STONE IN THE BLADDER. 

By Sir Henry Thompson. 

[It is stated in books that stone in the bladder is most common 
in children. This is not the case, it is most common in indi- 
viduals from fifty to seventy.] 

How do you sound? You should employ an instrument like 
this, with a small, short, curved beak, because it can be turned 
in any direction. If you take an instrument with a large curve, 
like a catheter, you are unable to rotate it in the bladder, and 
hence it does not explore sufficiently. 

When I entered this room I asked for the hospital sounds, 
for I knew 1 should find among them a good example of what 
a sound ought not to be. Here is one, for example, which no 
one could rotate, or ever find a small stone behind an enlarged 
prostate with, except by sheer accident. You will say, naturally 
enough, "Why are such sounds here, and who has used them?" 
They were used formerly, and found a good many stones, too, 
in the hands of our illustrious predecessors. But I will answer 
for it, they have missed a good many stones also ; and this is 
precisely what I want you not to do. I have no hesitation 
whatever in saying that more stones are missed in sounding than 
are found, by the ordinary methods adopted in this country ; 
and that must be the case if a sound of the form of the common 
catheter is relied on for the purpose. But with an instrument 
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which has this small beak at the end of it, yoU can search ilt 
every direction. If there is a large stone, of course you can 
find it with anything ; but our great object is to find the small 
stones. Anybody can find a big stone; the art consists in 
finding a small one. It is more important to find a small stone, 
because it will grow large, and may be very formidable to deal 
with ; whereas, when it is small, it is a far less formidable 
matter. You may promise the patient, in the case of a small 
stone, that it may be removed without risking his life ; whereas, 
in the case of a large stone, there is always some risk, often 
considerable danger. 

But you have something else to do besides merely discovering 
the presence of stone. It is necessary to have other* particulars 
respecting it, because the nature of the operation to be per- 
formed will depend on them. First of all, it is essential to know 
what the size of the stone is before you decide on what you will 
do with it. From the note elicited by merely striking it you 
can get some indication of its size. It is often sufficient for 
practical purposes to use a sound (which I have long used 
myself, and have recently introduced) provided with a little 
slide on the shaft, which by proper manipulation enables yon 
to ascertain very nearly the size of the stone, as you have fre- 
quently seen in the wards. 

Then there is another way. You may introduce a lithotrite 
(which gives, however, a little more disturbance to the patient) 
and seize the stone in two or three directions, so as to ascertain 
its diameters. 

At the same time you ascertain its nature. A phosphatio 
stone gives a very different sound from the others. The speci- 
men before me is dry, and therefore will not give the sound to 
which I refer. When wet, it is spongy and soft, with a rough 
surface, and always gives a dull note when struck ; whereas the 
uric-acid stone gives a hard ring. Then you will judge partly 
by the condition of the urine. If the urine is acid, and if, also, 
uric acid is thrown down, you may conclude that the patient 
has a uric-acid stone. If so, it is likely he has passed small 
calculi before. If the urine is very alkaline and there is a great 
deal of phosphatic matter, you may conclude that it is a phos- 
phatic stone, or, at all events, it is covered with phosphates. 

The number of stones is the next thing. Usually there is 
only one stone, but occasionally there are more. There is a 
patient here, whom I shall lithotrise to-morrow, who has two 
rather large uric-acid stones in the bladder. The way to deter- 
mine that point is this : Having seized one in the lithotrite, 
you move it gently in every direction as a sound for others. If 






ORGANS OP URINE AND GENERATION. 221 

then you encounter one on one side and one on the other, you 
know that there must be at least three stones. 

I have spoken of uric-acid and of phosphatic calculi. But 
it may happen that you have an oxalate-of-lime stone — a very 
important thing to ascertain. You examine the urine, and see 
if there is much oxalate of lime thrown down. The patient 
may have passed a small mass of oxalate of lime before, and 
you may infer that an oxalate-of-lime calculus exists now ; but 
then it may be covered up with phosphates, and so deceive you. 

Having got aU these data, the next important question is, 
■what are you to do ? Are you to cut, or to crush ? You know 
there are only two modes of removing the stone. You must 
either make an opening sufficiently large to admit of its with- 
drawsd, or you must crush the stone into very small fragments, 
so that they may be . expelled by the natursd passage. It was 
less important to make a diagnosis of all these points when we 
had but one operation — namely, that of cutting. Formerly, 
whether the .<itone was large or small, the patient was always 
cut- There was no other way of removing it. Now that we 
have two operations, it is very important that we should choose 
the right one, because, let me tell you, if you do not determine 
pretty accurately the characters of the stone, and select the right 
operation, you may do more harm than if you cut every patient. 
If you crush the very large stone, and cut for the very small 
one, you will have greater mortality than if you simply resorted 
to the one operation of cutting in all cases. When lithotrity 
was first introduced, it was rather a clumsy operation ; and when 
the cases were not judiciously selected, when surgeons crushed 
without uiaking a diagnosis of all these points — crushed stones 
that ought really to have been cut, and left for cutting stones 
which might have been crushed, — the entire mortality resulting 
from operations for stone was greater than previously, when every 
case was cut. I cannot give you a stronger argument for the 
necessity of apportioning the operations judiciously. 

Now, without taking up your time too much, 1 will lay down 
what you will understand to be the axioms which should direct 
you, in a general way, in making your selection. First of all, 
I will say that all stones, under puberty, with very few excep- 
tions, are to be cut. Under fourteen or fifteen years of age, 
stones occurring in the male are to be cut, unless they are very 
small, and can be crushed, say, in one operation ; because litho- 
trity is not a very easy or successful operation in children, the 
urethra being small and the bladder very irritable : whereas, 
as is well known, lithotomy is a very successful operation in 
these cases. We do not want a better operation, comparatively 
speaking, and one may be content to let well alone. Not more 
that one death in fifteen or sixteen cases occurs from lithotomy 
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in children. I do not think, therefore, we can do better than 
to cut in these cases, as a rule. 

That leaves us all the cases above puberty. Then I will say, 
in general terms, that all the cases above puberty are to be 
crushed, with certain rare exceptions. The first exception is. 
in a case of an oxalate-of-lime calculus, which is, let us say, an 
inch in diameter. Under an inch in diameter you may crush 
an oxalate-of-lime calculus. I have crushed four or five in m^y 
time. The cases are very rare. Two of them were in this hos- 
pital. An oxalate-of-lime stone, from the size of a bean np to 
an inch in diameter, can usually be crushed ; above that size no- 
instrument can deal with it^ and the fragments will be so hard 
that the operation might be of doubtful value, even if we suc- 
ceeded in crushing. That, then, is the first exception to the 
general law that all cases in adults are to be crushed. 

Secondly, a large stone of uric acid, or a phosphatic stone of 
very large size, had generally better be cut than crushed. 
Mechanically speaking, it is possible to crush any stone whether 
uric or phosphatic; but considering the number of sittings 
required, and the amount of irritation produced^ the single 
operation of cutting will be the better of the two when the stone- 
is, shall I say, full two inches in diameter. A stone which is 
two ipches in diameter, either phosphatic or wric acid, bad per- 
haps better be cut. No doubt a rather larger phosphatic stone 
may be crushed. Here is a very large one, two ounces and a- 
half in weight. The phosphatic stone is very friable, and you 
may deal with rather larger phosphatic stones than uric acid 
stones by lithotrity. So much for the exceptions to cutting, 
regarding the characters of the stoTie itself. 

Now what are the conditions on the part of the organs which- 
will make it necessary for you to cut instead of crush ? If you 
have a bad stricture of the urethra you cannot crush ; if you 
have a very highly diseased condition of the bladder probably 
you cannot crush ; but the exceptions are very few indeed. First 
of all I will tell you what are not exceptions, but which are 
stated to be so in books, and are generally considered as excep- 
tions; because lithotrity has advanced since the time of most^ 
books. I have recently crushed a uric-acid stone in a case of 
organic stricture with small instruments made for the purpose ;. 
but the stricture was not a very narrow one. Hypertrophy of 
the prostate was said to be an exception ; it was said that you 
could not crush under those circumstances. I make no difference- 
whatever in respect of that matter ; I would as soon crush in 
the case of hypertrophied prostate as in any other. It is only a 
question of delicate manipulation. If the hypertrohied prostate 
occurs in a man who has had instruments passed, he will have 
become habituated to them, and is therefore a better subject thaxk 
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a healthy one who has not been so accustomed. Next, it was said 
that when the bladder could not empty its contents by its own 
power, and the urine had to be drawn off by means of a catheter, 
lithotrity was contraindicated, inasmuch as the fragments could 
not be passed. On the contrary, I rather prefer such a case, for 
the reason just assigned — that is, the bladder and the urethra 
are habituated to instruments ; and as not to removing the 
fragments, there is no difficulty at all in removing the very last 
fragment, thanks to the improved methods now employed. If 
was said also that great irritability of the bladder was a reason 
why we could not crush. It was said that if the bladder could 
not hold above three or four or five ounces of urine there would 
be no room for the lithotrite to work, and therefore the surgeon 
must out. I make no objection on that ground, because the 
irritation of the bladder is due to the presence of stone ; and as 
soon as you begin to get away the stone the irritation diminishes. 
Besides, it is not necessary to have four ounces of water in the 
bladder: one ounce is ample. There is no occasion to have 
four or five ounces in order to perform the operation of litho^ 
trity. It might have been so with the old, clumsy instrument; 
but with mwiern instruments there is no necessity to protect 
the bladder from contact with them. When instruments wer» 
used that were apt to catch the coats of the bladder it was na 
doubt desirable to have a quantity of water in the bladder ; but 
with modern instruments, which will not lay hold of the coats 
of the bladder, there is no difficulty whatever in crushing with 
a single ounce of water. I do not caie whether the bladder is- 
empty or contains a large quantity of water, provided only that, 
it is not too fuU. Nothing is worse than too much water,, 
because the stone rolls about, and you must figuratively speak- 
ing, play' a game of hide-and-seek to catch it. It is better to 
have an empty bladder than a bladder with half a pint of water 
in it. 

You see then that the exceptions are very few ; indeed thero 
are very few adult cases which cannot be crushed, provided you 
give proper care and attention. If the present generation of 
surgeons now growing up, progress, as they must, and become- 
more intelligent and more careful than those who have gone 
before — if they are better acquainted with the subject, as they 
must in the nature of things be, as our sons will be wiser than 
ourselves, and our grandsons wiser than they, — there will be 
fewer and fewer exceptions ; because if the stone is discovered 
vrhen sufficiently small, it can always he crashed with an almost 
certain chance ofs^tccess; so that lithotomy must at some day 
disappear, except for cases which have been strangely neglected 
by the patients themselves, or have been overlooked by the 
medical attendant. — Latt^ety April 25, 1868, p. 521. 
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59.— THB BEAKBD SOUND. 
By John Gay, Esq., London. 

A reference to the comparative advantage of the modem over 
the old sound in the course of Sir Henry Thompson's lecture on 
stone, in this day's number of your journal, recalls my attention 
to the fact that in almost all works in which allusion is made to 
this instrument, its origination is accredited to those to whom, 
I believe, it does not justly belong. 

The volume of your journal for, I think, 1845 contains a 
letter from me in which I detailed some observations which I 
had just then made on the bladder in the dead subject, for the 
purpose of showing what Sir Henry has forcibly reiterated — ^viz., 
that with the sound, prior to that period, it is impossible satis- 
factorily to search the bladder, inasmuch as the beak is too long 
to admit of that freedom of movement within the viscus that is 
essential to its complete exploration. After trying curves and 
beaks of varying sizes, I suggested the sound now in use, so far 
as its figure is concerned, and had a set made by Mr. Ferguson, 
of Giltspur-street, several of which I have still by me. I believe 
these were the first sounds that were ever made, or, at all events, 
used in this country, of the modern shape. The bulb at the 
end was a great improvement ; but at whose suggestion it was 
made, I know not. It has been, I believe, accorded to Sir 
William Fergusson. 

Had not the device of this " famous beak " been assigned to 
other surgeons by name^ I should not have broken silence on 
the subject. As it is, I think I may be excused for seeking to 
give publicity to its true history, without incurring the charge 
of being over-nice about what some may deem " an inconsiderate 
trifle."— Xanc€«, May 2, 1868, p. 6T5. 



60.-LITH0T0MY BY A SEMILUNAR EXTERNAL INCISION. 

By Sir William Fergusson, F.R.S, Serjeant-Surgeon to 

the Queen. 

[The operation of lithotomy, in consequence of the improve- 
ments in lithotrity, is now less frequently performed than 
formerly, but on this account it is not the less interesting. The 
interest in it indeed increases, for it is more dangerous, being 
confined to the worst cases, where lithotrity is inapplicable.] 

Without discussing the applicability of the one or other of the 
two operations to the young, it may be affirmed as a maxim that 
between puberty and the a^e of fifty lithotrity will be the most 
suitable and the selected operation. Even above the last-named 
age a majority of cases will be most suitably treated by this 



ORGANS OF URINE AND GENERATION. 225 

method ; and if any between puberty and extreme old age be 
rejected or setaside for lithotomy, it must be for certain unfavour- 
able conditions and indications which, if likely to increase the 
dangers of lithotrity, will most assuredly have a similar effect 
in lithotomy. In other terms, it may be said that all the cases of 
stone in the bladder in the adult, with complications, are now 
set aside for lithotomy ; whilst all the simpler cases most promis- 
ing of success are treated^ by lithotrity. Hence, then, it cbmes 
that the use of the knife in this disease seems more fatal than 
ever. A surgeon who keeps to lithotomy alone in the present 
day is hardly to be tolerated ; he is behind the age, and his con- 
tempt or ignorance of lithotrity renders his opinion of little 
value. But the accomplished lithotritist knows and feels that he 
has in a certain number of cases to declare that some are not 
favourable for that mode of treatment, and these , still seeking relief 
from suffering, are consigned to the dangerous ordeal of the 
knife. It is true that some of these cases do well, and it has 
perhaps been fortunate that they have been rejected from 
lithotrity ; but as a rule, there is great danger in meddling with 
them. That which may be bad for lithotrity is equally so for 
lithotomy. The common example of the stone being too large 
to be crushed is one where cutting and extracting are equally, 
even more, dangerous. If lithotrity is thought or found im- 
practicable, the patient's life need not be placed in hazard ; but 
lithotomy, once performed, sets him in a condition of jeopardy 
which may baffle the utmost skill. 

These views have gradually acquired force in my mind, as 
experience in both operations has increased. Simple cases are 
selected for lithotrity — severe are set aside for lithotomy ; hence 
the latter proceeding is more hazardous to life, and seemingly 
less successful than ever. That these conditions will acquire 
even greater prominence in time I feel strongly convinced ; and 
as T am equally of opinion that, with our present knowledge, 
lithotomy will still remain a great and important agent in the 
hands of man to give relief from extreme suffering, it may be 
said to be more incumbent than ever upon the surgeon to en- 
deavour to render the proceeding, if possible, less difficult 
and less dangerous. 

[The oldest record we have of any lithotomy operations is 
that of Celsus, and it is a revival of this operation which is 
aimed at by Sir William Fergusson. The haphazard incisions of 
Celsus about the neck of the bladder are of course out of the 
question — it is to the external incisions alone to which reference 
is made. The medinal operation of Allarfcon is merely a moditi- 
cation of the Celsian, the means of dilating being alone some- 
what different.] 

VOL. LVII. Q 
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From the time of Marianiis to tbe present day the Gelsian 
incisions have been referred to seemingly more for tbe sake of 
tbe cnrious than for the sake of instruction — more to deter than 
to attract. Tbere is no evidence that Cheselden, who was perhaps 
one of tbe boldest experimenters among lithotomists, had ever 
tried the method ; and even Dupuytren's semilunar cutaneons 
incision was perhaps more to test the double-bladed lithotome 
than to show any feature of tbe operation of the Gelsian date. 

Of this I am sure, that throughout my own personal experience 
I have never heard a proposal to revive any of the steps of this 
most celebrated operation. Cutting on the gripe has been 
nearly obsolete from the time of Marianus, and the only instance 
I can think of as modem is that related by Samuel Cooper in 
his ** Surgical Dictionary." With the all but universal neglect, 
if not condemnation, of the operation, no one seems to have 
drawn any distinction between tbe external lunated incision in 
the skin and the formidable wound in the neck of the bladder, 
devoid as much of anatomical knowledge as the gripe was of 
mechanical skill. The anatomist can scarcely contemplate the 
deep inciaion in the Celsian operation without a shudder ; yet 
if he considers the superficial wound, it may be difficult to point 
out a defect. My own impression regarding this is so strong 
that it constitutes the real object I have in view in offering 
these remarks. 

In almost every instance in which I have observed difficulty 
in the operation of lithotomy, whether in cutting, in seizing 
the stone, or in extracting it, a short external incision has 
apparently been the cause. The cutting instrument has not 
been easily used in the deep part of the wound ; the point of 
the left forefinger has not been easily passed into the bladder ; 
the same with the forceps, and the blades have not been readily 
opened ; nor has it been possible to extract without swaying the 
wound in the skin as it has been stretched over tbe instrument 
and, in the last movements, over the stone. Much of the latter 
part of lithotomy is done with the forefinger of the left band, 
and when the external incision is short its margins will appear 
to encircle tbe finger, so that there seems scarcely room to intro- 
duce the knife for the deep incisions. It is under such circum- 
stances that the prostate is likely to be pushed before the point 
of the finger, and that the operator is likely to fail in reaching 
the bladder. Whpn tbe perineum is deep, tbe further progress 
of the finger is arrested at the cleft between it and the middle 
one, and additional pressure merely pushes the skin towards the 
deeper parts. If it so happens, however, that the external 
incision is free, the finger readily passes deeper, so that the 
knuckle gets into the wound — a thing impossible in the short 
incision. When the finger and instruments can be easily passed 



ORGANS OF URINE AND GENERATION. 22T 

into the deep parts, the latter and nicer steps of lithotomy can 
be more readily accomplished, and therefore, in my opinion, with 
greater safety to the patient. Although fully aware that the 
operation has been most satisfactorily accomplished through 
an opening more like a stab or a round hole than an incision, 
I nevertheless consider the style very objectionable, and its 
happy results as exceptions to the general rule. 

I have an impression that such palpable objection to a limited 
external incision ha(i mnch influence in leading to a change from 
the Marian operation. It does not, however, appear that 
Jacques's incision at the side of the perineum was luade with a 
view to length, bat gradually, as the lateral operation became 
developed, a free opening in the skin in front, at the side, and 
below or behind the anus, was made an important feature ; and 
the modem surgical anatomist has specially indicated that the 
knife maybe very freely used between the anus and the tuberosity 
of the ischium to a considerable depth, as no important tissue 
lies in this locality. There is, however, a limit here to which 
the knife may be used with impunity, for the rectum, particu- 
larly if it be capacious, is in jeopardy if the incision be free and 
deep. Yet since Jacques's period, and particularly since the 
precise anatomical epoch of Cheselden, the lateral incision in 
the skin of the perineum has held its ground with but slight 
exception, and it may emphatically be called the mode of litho- 
tomy of the present day. 

Although I have practised the operation all my life, with a few 
exceptions, entirely in accordance with the views of Cheselden, 
I have from an early period had doubts if we were even yet on 
the right line for perfection. I have doubted if, after all, the 
side way has been the best either into or out of the bladder ; and 
I have ever had in view the indications of Nature in this region. 
The contents of the bladder, of the vesicals seminales, although 
coming from the side, find their exit through the mesial line, 
and the dSbris from the bowels takes departure in like manner. 
But, above all, the ingress and egress to and from the uterus 
seem to me to indicate Nature's intentions as to a middle or 
central passage. The vagina must be allowed to be the via sacra 
between the urethra and rectum in the female ; and although 
the analogy I mean to draw does not hold good as regards the 
ends of the vagina, or, in other words, the os uteri and the 
vulva, still I imagine that I may claim a propriety in the differ- 
ence between the surgeon's operations and those of Nature, and 
at this distinction my lecture aims. 

The grand iniroediate objects of lithotomy may be said to be 
an easy entrance to, and an easy exit from, the bladder, both 
being secured without unreasonable damage or risk to the 
patient. The old mesial or Marian operation seems to have 
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been so far destitute of these qualities as to have been in time 
utterly condemned and given up. With all deference and with 
all respect to such of my contemporaries as have practised or 
advocated the revival of this operation, — for I call it nothing 
else in its main features, — I make bold to say that the same 
fate must befal this recent innovation. From personal observa- 
tion, and from what I have read and heard, I believe that more 
mishaps have occurred proportionately in this operation than 
by the ordinary lateral, with which aU practical surgeons are 
unhappily too familiar. 

The theory of the lateral operation is, upon the whole, excel- 
lent. The external wound is in a thoroughly safe line as far 
as regards damage to important structures ; and the same may 
be said as regards the deeper passage to the bladder. The bulb 
of the urethra, and the rectum on the mesial line, the common 
pudic artery on the outer side, are intended to be thereby 
avoided ; and the gliding between the accelerator urinte and 
erector penis, without damage to either, seems a feat to gladden 
the heart of the physiological surgeon. True the transversus 
perinei must suffer, and so must some of the levator ani ; but 
tlien, again, the division of the lateral lobe of the prostate in 
its long axis, about midway between the reflected portion of the 
pelvic fascia and the vesicuiss seminales, indicates that perfect 
precision in which the surgical anatomist delights. That such 
theory is generally realised in the lateral operatir)n I thoroughly 
believe ; yet I have my doubts if this really be the easiest and 
safest way to and from the bladder. Although I have followed 
the practice, as a rule, ever since I began to perform lithotomy 
— a period extending over thirty-five years — yet I have long 
been sceptical on this subject ; and, as a proof of this, I may 
refer to my temporary adoption of Dr. Willis's proposal of 
lithectasy in 1842 ; and, again, to my proposal in that operation 
for an incision, the upper line to be in a part of the raph^, and 
the sloping lines on each side of the anus. Neither of these 
proposals seemed to take with the surgical mind in Britain ; 
although the latter has been extensively and successfully used 
by Dr. Eve, of Nashville, as I have lately been told by that 
gentleman himself. Even c^ith the experience I had acquired 
twenty years ago, I felt diffident about seeming to question the 
perfection of Cbeselden's operation, and so I went on as best I 
could with the time-honoured lateral. The old feeling, however, 
cropped up again in me, and still leaning to the central part of 
the perineum, I ventured pn another innovation. Instead of 
beginning the lateral incision on the left side of the raph^, I 
ventured more and more to the right, beginning a little to the 
right of the raph^, and then a little more ; until, possibly, bad 
I gone on, I might have tried a transverse wound between bulb 
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and anus, from tuberosity to tuberosity. I have been told that 
these views, good or bad though they may be, are not original 
' — that this gentleman and that gentleman made such and such 
incisions. But I have failed to find any record of the practice, 
nor am I disposed to say much about it ; although I have fully 
satisfied myself that crossing the border from one side of the 
raph^ to the other was in no wise detrimental, the early impres- 
sion on my mind (erroneous as it proved) being to that effect. 
But a direct transverse line did not satisfy my imagination so 
much as a longer oblique one, and at last I boldly ventured on 
doing what I had never seen or read of in modem surgery : I 
performed lateral lithotomy as regards the deep parts of the 
wound and prostate, beginning with the famous, but antiquated 
if not despised, semilunar incision of Oelsus. On the 16th 
February, 1867, I cut a boy six years old, at King's Collet(e 
Hospital, in this manner. The operation was simple and easy ; 
I may almost say, more so than is usual with myself. The 
recovery was perfect and without a bad symptom, although the 
wound healed more slowly than is common after the lateral 
operation at this age. On the 1st June following I had an 
opportunity of performing similarly on the adult- — on a patient 
forty-eight years of age, in whom lithotrity had failed — on that 
account a case of extra danger, in accordance with the views set 
forth in the early part of this lecture. The result was highly 
satisfactory. The particulars of these two cases were published 
by the reporter for the Lancet in the number of that journal 
for July 13th, and since then I have had a third successful case 
in the hospital, on a patient aged 64. An example in private 
practice, on a patient aged 59, with most unpromising adjuncts, 
has also been crowned with a successful issue ; and with this 
experience — one under puberty and three in the adult, with 
questionable data — I venture to bring this subject in this public 
manner before my professional brethren. 

In all these dases the wound seemed to me to heal more slowly 
than in successful lateral lithotomy ; but whether this was' a 
coincidence in each, or the result of the peculiar line of incision, 
I cannot tiake it upon me to say. My impression is that it was 
only chance, but I should not quarrel with any who think other- 
wise, nor do 1 deem it a point of much importance, provided 
there be advantages otherwise. 

It may be said that four successful cases are not sufScient to 
display any advantages to induce a trial of a new operation, 
and in some respects I willingly admit this ; but it must be 
borne in mind that I write with an experience of nearly 200 
lithotomies by my own hands, and it may be admitted tnat I 
should be allowed an opinion as to the peculiarities or features 
of different methods which I have myself tried. On this score 
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I can say unhesitatingly that 1 have been greatly pleased with 
the proceedings I refer to. 

Although I speak of the Celsian operation, I beg it to bo 
observed that this differs as essentially from that method as did 
the later operations of Jacques with those . he first performed 
in Paris. When he began he cut at hap-hazard, and without 
a guide, into the bladder ; but latterly, after being driven in 
ignominy from the capital of France owing to want of success, 
he used a guide — a staff as it is now called — into the bladder, 
and then it is supposed that his greatest triumphs came. The 
operations of Raw and Oheselden included this important 
feature, but it nowhere appears that there was any guide into 
the bladder in the Celsian operation, excepting the uncertain 
bulging of the stone as pulled and pressed downwards by the 
fingers of the surgeon introduced into the rectum. I have heard 
of Mr. So-and-So again, as in the oblique and transverse incisions, 
having made the Celsian incision in the skin with a staff in 
the bladder, but I know of no record of any such thing, and 
hence I am induced to call the attention of my brethren to the 
subject. 

It may be said that Dupuytren's operation embodied all that 
I seem to intimate as new in this paper — the staff and the semi- 
lunar incision ; and in some respects this may be admitted, but 
the double incision in the prostate and the use of the lithotome 
cach^ seem to have made little, if any, impression on the minds 
of modem lithoto mists. Neither the double-bladed lithotome 
of tbis distinguished surgeon nor the single-biaded instrument 
of Fr^re Come has taken with English surgeons, probably in 
consequence of the decided preference of the operation o£ 
Cheselden. 

The proposal that I now make is more in accordance with 
that celebrated proceeding, and the chief difference is in the 
external incision. I have already referred to the seeming 
safety of that incision, and also to some of its dangers, but 
something more may be said on these points. When the pri- 
neum is presented in position for the commencement of litho- 
tomy, the raph^ usually appears as a hollow (excepting in very 
fat subjects) bounded on each side by the ischium. The external 
incision, being intended to run midway between that bone and 
the mesial line, is carried along the highest part of the surface — 
for the operator dare not go near the ischium, knowing the 
danger to the common pudic incurred thereby, and so he begins 
at the furthest distance or highest eminence from the bladder. 
In other words, it may be stated that a wound here, to reach 
the neck of the bladder, must be deeper than one in the middle 
of the perineum. The deeper the wound, the more difficult, 
and I may add the more dangerous, the operation ; and, most 
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notable of all, the seizing and the extraction of the stone are 
more likely to be difficult through a deep wound than a shallow- 
one, particularly when that wound or passage for the stone is 
limited to one side of the perineum. The objection which I 
have always felt to the Marian or mesial incision is that, being 
a straight line from over the bulb of the urethra to the front of the 
anus, it has been too limited to give facilities for the deeper part 
of the operation, and incapable of giving a fair and safe exit to 
a stone above average siae. I admit, ad a practised lithotomist, 
that skin and other tissues may be compressed or pushed 
towards the bladder in making way towards that organ, and 
again that when the stone is between the blades of the forceps 
tbe neck of the bladder may be drawn towards the skin, so as 
to make the perineum appear comparatively shallow ; but I 
believe that both prcxsesses are highly objectionable in lithotomy, 
and the easier that the bladder is entered, and the easier that 
the stone is removed from it, the better. This leads me again 
to advert to the midway of Nature. When great space is 
required, as in egress of the head of the foetus, the expansion 
takes place towards the ischia and the coccyx, and such should 
be the aim of the surgeon in dealing with a large stone. I am 
disposed to think that a semilunar incision facilitates this in a 
more efficient and satisfactory manner than any other. Here it 
might be said that the mesial incision carried into the rectum 
would fulfil this proposition, and so I believe it would ; but all 
experience goes to show that such a wound of the sphincter and 
front of the rectum as this implies, is highly objectionable. 
There is no evil in the semilunar incision greater than that of 
the lateral ; on the contrary, there seems to me less. For in 
this central locality there is in reality no vessel, nerve, or part 
to demand the surgeon's caution ; the bulb and rectum are 
certainly in no greater danger, and assuredly the common pudic 
and its perineal or scrotal branches are in less. The great 
peculiarity of this semilunar incision, however, is that it gives 
sueh an extensive external opening beyond what in this locality 
any single straight line would. The gap opens something like 
the clasp of a purse's mouth ; and the points of two or three 
fingers can be placed in it at once, so as to depress the anus 
and lower part of the rectum, and permit the knife to be freely 
used between the bowel and bulb and on the lower part of the 
triangular ligament. With sweep after sweep of the knife in 
the semilunar direction, a close proximity with the bladder will 
have been made ; and now the operator may take his choice as 
to the steps of the future stages of the operation. Years ago I 
thought of using a blade of this kind after making an opening 
into the membranous portion of the urethra : — a sort of miniature 
double gorget, intendled to be carried with its probe point along 



232 



SURGERY. 



a groove on the convexity of the staff, to notch both sides of 
the prostate ; but, being unwilling to change the cutting instru- 
ment, I resolved to try with one, and so, using the same blade 
which I employ in the ordinary lateral, to make the semilunar 
cut. I have at this stage aimed at the membranous portion of 
the urethra, and thereafter cut into the lateral left lobe of the 
prostate with the same blade in the usual way. 

Thus I have combined the time-ha] lowed, or rather time- 
neglected, semilunar incision described by Celsus for cutting on 
the gripe and the modern lithotomy of Cbeselden of cutting th« 
left side of the prostate on a staff. All parties since the time o: 
Jacques, who is said to have used in his latest operations a guide, 
director, or staff, to render his internal incision more precise, 
have agreed on the value of this great addition to lithotomy, 
and I need scarcely add that the staff is an essential feature in 
the operation to which I now draw attention. 

The performance differs from the ordinary method only in 
the external incision, but a short description may be desired. 
The staff being introduced, the patient is to be bound and held 
in the ordinary way. The usual lithotomy knife, like a scalpel 
in a strong handle, is it to be held in the right hand with its 
cutting edge directly upwards ; the point is then to be introduced 
into the skin on the right side of the perineum, midway between 




the anus and the tuberosity of the ischium and a little lower 
than the anus. It may be inserted a quarter or half an inch 
deep ; and, by a pushing or gliding movement upwards, the 
right side or end of the semilunar incision is made, then -the 
curve, and then the slope on the left, so that a line like that 
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indicated here (see illustration) is completed. During the 
movement the knife is gradually turned round "with the hand, 
whose radial margin, from being first turned downwards, is 
ultimately upwards. A second similar sweep, with the extreme 
ends not so deep, should next be made, when the fore and 
middle fingers of the left hand should be pushed into the wound 
between the bulb and rectum, with the intention of separating 
those parts ; it will then be found that the anus and rectum 
can be depressed with peculiar facility. Now, too, with possibly 
a touch or two in the middle part of the wound, it will be found 
that the finger readily slips into the space between the erector 
penis and compressor urethras ; and the staff may be felt through 
the tissues between them and the membranous portion of the 
urethra. By a dexterous pUsh, the point of the knife may be 
introduced into the groove, or perhaps a little further cutting 
may be used to divide a portion of the lower margin of the 
triangular ligament and part of the levator ani, or these may be 
divided in withdrawing the knife. The point of the blade 
should be pushed along, say, one-half of the membranous 
portion of the urethra, into the prostatic portion, so as to notch 
or cut freely the left lobe of this organ, or the latter may be 
done in withdrawal. Should the gorget be preferred, it may 
be used after the opening has been maxie in the membranous 
portion. The subsequent steps are the same as in the ordinary 
lateral operation, excepting that the forceps may be held more 
to the right, and withdrawn through the middle of the perineum, 
instead of the left side, as in the common way. Should the 
stone be large, the right side of the prostate can be more readily 
reached through this wound than through the lateral, and the 
good rule of pulling obliquely downwards in extracting can be 
more efficiently accomplished than through a wound in the side* 

The after-treatment is in all respects as in the usual operation, 
a tube being used or not, in accordance with fancy or fashion. 
The skin in front of the perineum immediately behind the 
scrotum being left entire, the wound is scarcely observable as 
the patient lies on his back. In one of my cases a surgeon of 
experience on looking at the perineum would scarcely believe 
that lithotomy had been performed until he made a closer 
examination. 

With the limited experience of only four cases, although 
three of them were adults, and comparatively unfavourable for 
operative interference, it would be wrong and beyond my wish 
to refer to this proceeding as specially superior to lateral litho- 
tomy ; yet I think it worth while to call the attention of my 
professional brethren to it from the conviction that it deserves 
trial, and with a hope that it may in some degree simplify, in 



234 SURGE&Y. 

regard to performance and danger, one of the most formidable 
and interesting operations in surgery. — Lcmcet, Jan. 4, 1868, 
p. 1. 

61.— ON LITHOTOMY BY A SEMILUNAR EXTERNAL 

INCISION. 

By Sir Henby Thompson. 

I venture to think that the following facts, very briefly related, 
will form a not unimportant contribution to the subject discussed 
in the interesting communications of Sir Wm. Fergusson and 
Mr. Erichsen. 

Sir Wm. Fergusson has adopted in four cases of lithotomy 
the external incision of Dupuytren's bilateral operation, com- 
bined with the internal incision of the ordinary lateral opera- 
tion. 

Mr. Erichsen has adopted in one case the original operation 
of Dupuytren — that is, the external semilunar incision, with an 
internal one, similar in form and direction, made with the 
'4ithotome cach^," in both lobes of the prostate. 

Now the most important point, it must be conceded, is the 
internal incision ; that the external one, wherever it is, should 
be free, is agreed on all hands. Mr. Erichsen argues in favour 
of the division of both prostatic lobes, in order to obtain room 
for a large stone. 

That incision I have now practised for several years, on these 
very grounds — viz., thatthe internal opening in median lithotomy 
is insufficient for any stone above a moderate size (and such are 
almost always crushed), and that the internal opening in lateral 
lithotomy is less safe than that made by the lithotome cach^. 
The first time I used the lithotome cach^ for the bilateral incision 
of the prostate was November 19th, 1861, making the external 
incision in the median line, Mr. Erichsen kindly held the staff 
for me on that occasion. 

During the last three years I have operated, in the same 
manner^ on ten more adults, in all eleven cases, and of the 
respective ages of 43, 71, 73, 68, 80, 69, 55, 78, 45, 63, and 
67 years. The three largest calculi so removed weighed 
respectively 3^ oz., 2| oz., and 2^ oz. The first and second of 
these three cases are still living, and were, like several of the 
others, cut in University College Hospital. It is true that 
any experience of eleven adults reckons for little in an estimate 
of mortality ; still, it is the largest at present existing in this 
country, and the results with it, the ages considered, are satis- 
factory. — Laivietf Jan. 25, 1868, p. 132. 
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62.— ON MEDIO-BILATERAL LITHOTOMY. 

By Vincent Jackson, Esq., Wolverhampton. 

[The following article explains a plan adopted by Mr. Jackson 
for the removal of stone from the bladder of the adult in cases 
unfitted for crushing] 

On October 10th, 1867, 1 performed at Wolverhampton Gene- 
ral Hospital lithotomy in two cases ; one, a boy, cut laterally ; 
and the other an elderly man, aged sixty-seven years, from 
whom I removed a large flat stone after the following method : — 
A large curved staff, deeply and widely grooved on the con- 
vexity, being introduced into the bladder, and the patient tied 
up, and placed in the usual lithotomy position, I inserted my 
finger into the rectum, and placing it firmly in front of the 
prostate, I entered a sharp-pointed straight-backed knife as 
near above the anus as the safety of the rectum permitted ; and 
pushing it on to the groove of the staff, I freely divided the 
urethra, and as it was withdrawn I incised upwards in the 
median line the skin and superficial structures as extensively as 
prudence allowed. The left forefinger, now removed from the 
rectum, was passed into wound, and its point (nail downwards) 
lodged in the groove of the staff, sufficing as a guide to a broad - 
ish straight gorget, with a central projecting probe point, and a 
limited bilateral cutting edge. This was easily and gently 
pushed on into the bladder, incising as it advanced the prostate 
bilaterally from before backwards, and along its upper hollowed- 
out surface the finger slipped into that viscus. The former was 
now removed, and as small a pair of forceps as could be effect- 
ually used being introduced, the stone was seized and extracted. 

The above operation I have had in my mind for many, years 
(I practised it frequently in the dead-house of University College 
Hr)spital when I was house-surgeon, dissecting carefully the 
parts afterwards, and I have also in my possession some recent 
dissections); and although I have had many opport unites, E 
never resorted to it previously, having been satisfied hitherto 
with the lateral method in all cutting operations. But the 
above case being in many ways a very unfavourable one for 
operative interference, cystitis to a considerable extent existing, 
and the man's health being completely broken down with a long 
life of drinking, and of late years with much suffering, I resorted 
to it, trusting to reduce the risk to a minimum, and also bearing 
in mind the greater facility which, in my opinion, the median 
section of the perineum offers to arrest venous bleeding, if it 
occurs, by a more complete and perfect plugging of the wound, 
either around a tube or upon a catheter ; and in this particular 
case I anticipated some trouble from this danger. 
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In conclttsion, 1 would remark that, bowever excellent tbe 
architect, and however good the workmanship, time and accu- 
mulated experience must settle the worth of a thing ; so we 
have yet to look to the future to determine the question whether 
a better or a safer operation can be devised than tbe old lateral 
method of Cheselden. — Lancet, March 7, 1868, p. 330. 



63.— MEDIAN LITHOTOMY WITH BILATERAL SECTION OF 

THE PROSTATE. 

By Jonathan Hutchinson, Esq. 

E>n reading the preceding paper by Mr. Vincent Jackson Mr. 
utcbinson discovered that he had been working in the same 
direction as Mr. Jackson with regard to improvements in litho- 
tomy instruments.] 

During the last ten years I have had made, and have repeatedly 
used, both on the dead and the living, various modifications of 
the double-cutting gorget, with probe-point, and designed for 
use with a median incision. The last which I have had made 
is, I should suppose, almost exactly like that contrived by Mr. 
Jackson, and I am very glad to read his testimony as to its easy 
use and the neatness of the section of tbe prostate which it 
makes. I believe it will prove a very valuable instrument, and 
I was only waiting for further experience before bringing it 
under the notice of the profession. 

Although our knives, or rather gorgets, are, I expect, alike, 
and although we both propose a median external incision, yet I 
am sanguine that I have got a little further than Mr. Jackson 
in one or two points. My staff is rectangular, and at the end 
of the groove is a little thimble to receive and retain the probe- 

Fio. 1. 




point of the gorget. Instead of making the gorget move on a 
staff which is fixed, I pass the probe end of the former forwards 
into the thimble, and having thus locked both firmly together 
I then take the staff from my assistant, and pass both together 
forwards and upwards into the bladder. Thus the great danger 
of the cutting gorget, that it may slip from the staff, is obviated. 
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^ith a rectangular staff the whole of the groove is quite straight, 
and the probe finds its way in much more easily than on a 
curve. There is not the slightest difficulty in introducing it. 

The accompanying woodcuts will explain my instruments. 

In Fig. 1 the flat surface of the gorget is shown, and the 
proportionate length of its probe end. It is taken from one 
made for me by Krohne about a year ago. 

Fig. 2. 




In Fig. 2 the gorget and staff are seen together as they would 
be just prior to the dual thrust. The dotted line indicates the 
part where the probe joins the blade. The whole of the probe 
is concealed in the thimble and groove of the staff. The blade 
is of course seen edgewise. 

The advantages of the proposed method are : 1.. Median in- 
cision of external parts, and diminished risk of hemorrhage. 
2. Ease, certainty, and celerity of performance. 3. A bilateral 
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section of tlie prostate of determinate size, certain to afford 
plenty of room, and yet certain not to wound the capsule. 
4. The certainty that no injury will be inflicted on the important 
parts in the floor of the prostatic urethra. 

The merit of the invention of the rectangular staff, of course, 
rests with Mr. Buchanan, of Glasgow. He, however, proposed 
its employment for a special kind of operation. I have never 
myself performed his operation, but I think very highly of the 
convenience of the rectangular form of staff. Mr. Buchanan 
thought the instrument not suited for the ordinary lateral 
operation, and deprecated in strong terms its use for that pur- 
pose. I iiave not found bis prognostications verified. I believe 
I have performed upwards of forty lateral lithotomies on a 
rectangular catheter staff, and certainly have no intention to go 
back to the curved one. 

Whilst on this subject, may I be permitted to express ray 
conviction as to the extreme importance of the use of a tube 
after the operation. If this were general, I believe it would 
prevent many deaths. Especially is it valuable in the adult, in 
whom the long, deep wound causes risk of infiltration of urine. 
The tube which I \ise was described in the columns of the Lancet 
about eighteen months ago. It consists of a large silver canula, 
curved at the end. Through its whole length is passed a con- 
tinuous piece of sponge, which, projecting into the bladder, 
soaks up the urine, and conveys it away with a degree of 
certainty which a mere tube would not afford. Instead of silver, 
an india-rubber tube, of a quarter-inch bore, might be used, 
with, of course, the sponge passed throughout, and projecting 
well at each end. The outer end of the tube may be received 
into an india-rubber bag or larger tube, and thus the patient's 
bed kept dry during the first few days. Of my last eight litho- 
tomies in the adult (most of them in old men), all but one have 
made good recoveries ; and I attribute the success very largely 
to the use of the tube. The man who died was believed to be 
the subject of diseased kidneys at the time of the operation. — 
Layvcet, March 21, 1868, p. 391. 



64.— ON LITHOTOMY BY A SEMILUNAR EXTERNAL 

INCISION. 

By John E. Ejelichsen, Esq., Senior Surgeon to University 

College Hospital. 

[Mr. Erichsen agrees in the main with all that is contained in 
the preceding paper by Sir W. Fergusson. As, last summer, be 
removed a large calculus through a semilunar external incision, 
he reports the case, now that an interest in the subject has been 
excited by Sir W. Fergusson's paper.] 
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The operation was performed on the 7th of August. The 
patient having been placed under the influence of chloroform, 
Mr. Erichsen passed a grooved rectangular staff into the bladder ; 
and the stone being at once felt, he proceeded to perform the 
operation after the bilateral fashion. A transverse crescentic 
incision was made in the perineum. The centre of the incision 
was half an inch above the anus, and each extremity of it about 
the same distance from the tuber ischii. The dissection was 
carried down in the line of the superficial incision to the central 
point of the perineum, so as to separate the bulb from the rec- 
tum. The scalpel was then thrust onwards into the groove of 
the staff, throiigh the membranous urethra, and just in front of 
the prostate, its blade being directed upwards. The knife was 
now drawn backwards out of the wound, cutting upwards as it 
was withdrawn so as to form a vertical incision in the superficial 
structure, of about an inch in extent, in the middle line, and 
communicating with the centre of the crescentic cut originally 
made. The kniff^ being withdrawn, a lithotome cachd was 
introduced along the groove of the staif ; and by the withdrawal 
of this (the handle of the insfcrument being at the same time 
depressed) both lateral lobes of the prostate were divided to the 
extent of about three quarters of an inch — the distance to which 
the instrument had been previously adjusted. The lithotomy 
forceps was then introduced into the bladder, and the stone was 
at once seized. The withdrawal of the forceps was effected with 
some little difSculty, owing to the large size of the stone, and to 
the necessity of changing the direction of its axis in their blades. 
The calculus on removal was found to be of an oval form, with 
a long diameter of about two inches and three quarters, and 
nearly two inches in a transverse direction, and from its surface 
several irregular nodules projected. It weighed three ounces 
and one drachm. Its external surface was composed of uric 
acid. A tube was passed into the wound, and left for about 
forty hours, the urine coming away freely through it. 

Aug. 10. The report continues as follows; Pulse 84; the 
patient going on well. From this time he progressed uninter- 
ruptedly (with the exception of a slight attack of diarrhoea, 
which was easily checked,) taking his food well, sleeping well, 
and suffering no pain whatever. 

On the 22nd the urine ceased to flow through the wound, and 
came entirely by the penis. 

The wound granulated healthily, and, occasionally being 
touched with nitrate of sUver, was almost entirely healed when 
he left the hospital on the llth of September. 

It will be seen by a reference to this case that I performed the 
operation by Dnpuytren's method. This plan, as is well known, 
is the original * 'bilateral" operation by means of the *' lithotome 
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cach^," a most beautiful and ingenious instrument devised 
expressly for it. Oiviale modified this operation by making the 
external cut perpendicular in the mesial line, but retaining the 
double section of the prostate ; and Sir W. Fergusson has still 
further modified it by confining the section in ordinary cases to 
the left lateral lobe of the prostate. 

The principle of all these three operations appears to be the 
same — namely, to reach the neck of tlie bladder through the 
mesial line, where it is nearest to the surface. The diflference 
in the details is, however, great, and I think most important. 

So far as external incision is concerned. Sir W. Fergusson 
adopts Dupuytren's method — ^the crescentric transverse; thus 
getting wide space, enabling the rectum to be fairly separated 
from the bulb and well depressed, and cutting below or rather 
behind the arteries of the perineum. In all these respects I 
think this incision is preferable to the perpendicular external 
cut of Civiale and Allarton. 

In the internal incision — that through the prostate and neck 
of the bladder — Civiale nearly follows Dapuytren, making the 
cut equally into both lateral lobes by means of a lithotome 
cachd ; whilst Sir William confines his cut, except in certain 
cases, to the left lateral lobe, and makes it with tlie scalpel. 

To my mind the double cut appears the preferable method, 
as by it an equal extent of incision can be made in the prostate 
with less danger of passing beyond its limit. Suppose, for the 
sake of argument, that to extract a calculus it is desirable to 
make a cut eight lines long into the prostate. If one lobe only 
is incised, the cut must go to the full extent in it. If both 
lobes are cut, only four lines need be divided in each of them ; 
and so proportionately to any extent. As the whole under- 
surfaoe of the prostate is exposed by the transverse external cut, 
it is as easy to divide both lobes as one. This may be done 
with the scalpel, and, in such dexterous hands as those of Sir 
William Fergusson, with perfect safety; but for a less expert 
master of our art I think the lithotome cach^ a safer instrument, 
as by it the extent of incision can, without possibility of error, 
be regulated to a hair's breadth. 

There is one practical point in all these mesial operations of 
lithotomy — whether Allarton's, Civiale's, or Dupuytren's — 
which I consider of some little importance. It is the use of 
the rectangular in preference to the ordinary curved staff. I 
have now used it several times in Allarton's, and Civiale's, and 
look upon it as possessing three very decided advantages over 
the curved staff. The first is, that its angle can be placed directly 
in the membranous part of the urethra, and held there until 
the knife enters its groove. Thus it becomes an unerring guide 
to the exact part of the urinary canal that we wish to open. 
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The second advantage is, that it carries the urethra away from, 
instead of as the curved staff does, down against the rectum. 
And the third is, that from the angle onwards the course of the 
groove is straight and direct, so that the beak of the lithotome 
or the point of the scalpel is carried on in a straight instead of a 
curved direction. — Lancet y Ja/n. 11, 1868, p. 41. 



65.— ON LITHOTOMY BY A SEMILUNAR EXTERNAL 

INCISION. 

By Dr. J. Ogdbn Fletcher, Manchester. 
[The following is elicited by Sir Wm. F^rgusson's paper.] 

During the years 1846-8, the late J. A. Bansome, Esq., very 
constantly operated, at the Manchester Infirmary, in the way 
suggested by Sir W. Fergusson, with the trifling difference of 
extending the left cms of the semilunar incision about two lines 
lower down, between the rectum and ischium on the left side, 
"to allow the urine a more easy escape." 

The reasons given by Mr. Ransome for adopting this combina- 
tion of the two acknowledged operations were those so well set 
forth by Sir W. Fergusson. I have notes of more than twelve 
cases operated on in this way by Mr. Eansome with very good 
results. And if my memory serves me well, Mr. Jordan has 
many times operated in this way ; but, as I have not any notes 
of his cases, this I give from memory alone. — Lancet, Jan. Sj 
1868, p. 106. 



66.— ON THE EXTERNAL USE OP DIGITALIS IN SUPPRESSION 

OF URINE. 

By J. D. Brown, Esq., Haverfordwest. 

Oowe 1. — Mr. H., a healthy young farmer, aged 23, was sud- 
denly seized with severe pain in the bowels and back. I saw 
liim at the end of seven days. Bold treatment had been 
enforced by Dr. John Thomas, of Narberth, such as bleeding, 
sweating, blistering, warm baths, but in vain. A catheter was 
passed on my arrival, and about a teaspoonful of urine was 
removed, highly albuminous. His condition was nearly hopeless 
when we met the next day. Vomiting and nausea prevailed, 
with heavy dull pains, and he was evidently sinking. It was 
now the ninth day, when we agreed to try the effects of digitalis, 
It was useless to administer it by mouth, and there was no time 
to lose. It was the month of May, and digitalis was plentiful. 
A poultice of leaves, bruised and warmed in boiling water, was 
applied at 12 a. m. We left, saying that if no urine came away 
by six in the evening a fresh poultice was to be applied. We 
had no sort of hope of the patient's recovery, and communicated 
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our opinion to the friends on leaving. By 6 p.m. no urine. A 
fresh poultice was applied to the abdomen. About 10 that 
night urine passed. At 4 a.m. I was sent for, and Mr. ThoiiiaB, 
who lired nearest, got to the house by 6 or 7. The messenger, 
to my utter surprise, said that they could not stop him making 
water. He had then made eight ordinary-sized chamber vessels 
full, and was still making it when he left. We met at 10 a.m., 
but be never rallied ; the drain was too much. Digitalis had 
been badly handled by us. We left no guide, no rule, and too 
much was absorbed. It did well, but went beyond its work. 
He lived till night. 

Case 2.— A. B., servant, aged 45, subject of renal calculus 
and gout, was suddenly seized with suppression, but had no 
great amount of pain beyond what he usually suffered in 
passing small stones. I saw him on the fourth day, in consulta- 
tion. AU the usual remedies had been tried in vain. It was 
winter, and digitalis was given, but not in bold and sufficient 
doses at first. At the end of the sixth day it was boldly given 
in large doses, and a poultice applied on the seventh day ; 
urine passed freely, and all went well. He still lives in his 
usual health. 

Case 3. — Mrs. L. , age 60, subject of renal calculus. Suppres- 
sion came on, with vomiting and the usual symptoms. At the 
end of four days, every other plan having been tried, I recom- 
mended the poultice. It was winter, but leaves were obtained 
and applied as usual. I returned in six hours, when two chamber 
vessels full of urine had been passed. All the symptoms gave 
way, and for two days she continued to do well. Again sup- 
pression came on ; she was neglected by her attendants, and the 
poultice was not again applied. She sank at the end of the 
twelfth day, no water being passed except for the three days 
when digitalis was in the tield. 

Case 4. — Mr. G., a gentleman about 40, subject of renal 
calculus, having passed one year ago, in good health up to 
Friday morning, when he was suddenly seized wliilst dressing 
with intense agony in the right renal region. His medical 
attendant, Dr. Rowlands, of Carmai-then, saw him immediately, 
subdued the pains, but, to his surprise and vexation, no urine 
passed. A catheter was passed ; there was no urine in the 
bladder. The usual treatment (baths, leeches,, and opium) was 
actively employed without avail. Dr. Lewis, Carmarthen, was 
then called, who persisted, in conjuction with Dr. Rowlands, 
with the remedies. On Monday, I saw him with Dr. Lewis. I 
told him of my success with digitalis ; he was surprised, but 
did not like to undertake its mana\<ement unless in concert with 
Dr. Rowlands, who was then out of town. We agree to give it 
in one-grain doses every four hours until Tuesday morning, 
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lehen wo again met. We then agreed to apply the poultice. It 
was May, and we procured plenty of fresh leaves. Dr. Rowlands 
and myself made and applied it. He undertook to watch the 
pnlse, which we took for our gwide. It was 109 at 11. 30 ; 
catheter passed no urine ; few drops of blood ; poultice applied 
over abdomen ; in ninety minutes, pulse 75 ; poultice taken off. 
A call for the chamber vessel ; a good stream of water ; in 
twenty-two hours, seventy-five ounces were passed. Specific 
gravity 1*15. Acid, slightly albuminous, a little blood, and 
casts. Improvement kept pace. Friday: Symptoms of stone 
again, which gave Wiiy to the usual treatment. Saturday : Plenty 
of urine ; recovery complete. 

Case 5. — Mr. R., aged 54, subject of renal calculi, was 
suddenly seized with symptoms of renal calculi passing off 
in December, 1867. Mr. Hicks, of St. David's, and Mr. Howell 
saw him, and used every available means that skill and practice 
could command for two days, but in vain. Mr. G., of Carmar- 
then, the subject of the preceding case, being in the neighbour- 
hood, hastened to the house, told the doctors of his cure, and 
begged them to try it immediately and to send for me. Fresh 
leaves were collected, and a poultice applied, but having no 
guide nor experience in its use, it was taken off too soon. I 
arrived at 4 a.m. Being sixteen miles distant, much time was 
lost. This was the third day. A catheter was passed, to satisfy 
ourselves as to state of the bladder. No urine. I had brought 
some dried leaves and tincture with me. A poultice was made 
of 5ss of tincture, with fresh and dried leaves ; poultice applied 
at 5 a.m.; pulse about 80. At 830 a.m. : Pulse reduced about 
15, and about ten ounces of pale, clear, slightly albuminous 
urine came off. A fresh poultice applied at 10, and I left, with 
directions to take it off when the pulse came down to 60. 
Plenty of urine continued to be secreted, and from that time he 
has continued to improve. Urine is now slightly albuminous 
and alkaline, in spite of our remedies. This gentleman was 
much out of health, and had been for two years the subject of 
renal calculi, nausea, and dyspepsia, but he is much better, and 
improving under phosphoric acid and iron. 

Cose- 6. — Mrs. , aged about 40, was suddenly seized with 

suppression of urine. In spite of every remedy, to the fourth 
day the suppression continued. Severe symptoms were now 
developed, and a tendency to stupor was amongst them, pulse 
indicating mischief. It was now decided that they should try 
the digitalis plan. One ounce of the tincture was mixed with a 
warm linseed poultice, and kept on overnight. The next morn- 
ing a large quantity of urine passed. The poultice was kept on 
the abdomen all next day ; urine was plentifully secreted ; and 
from that time she improved and got well. 
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There may be a difficulty in obtaining leaves collected before 
seeding time, which appears to me to be the period of most vigour, 
judging from the fact that Nature concentrates her powers for 
the multiplication of species, and which at seeding time would 
pass into the young, leaving all other parts more or less 
exhausted. I believe from experience the winter leaf is very 
deficient in power. The tincture, mixed with linseed meal, 
succeeded in Messrs. Rowe and Phillips's case (Case 6); the 
fresh powder or dried leaves would be equally efficient. The 
rules of management must depend on the pulse. I have seen 
no good results till the pulse fell in number ; it matters not 
from what figure : fall it must before any change occurs. In 
Mr. G.'s case it fell from 109 to 70 in ninety minutes ; in Mr. 
R/s, from 80 to 65 in three hours and a half. I would strongly 
advise 60 as a standard from a high number ; 40 or 50 from a 
lower figure— say from 80. Judging from the effects on the 
circulation, we cannot lose sight of the fact that the arrest of 
secretion depends on capillary congestion, which in turn might, 
by pressure, paralyse the nerves. The fact, however, remains that 
we compel the kidney to resume its functions by diminishing 
the force of the circulation, lessening the quantity of blood by 
allowing a much longer interval between each new arrival. 
Strange, too, it is that in four cases the attack commenced 
suddenly like a fit of stone, and, in reality, stone came away in 

each case. . i. n* 

These cases are reported with the object of calling attention to 
the effects of digitalis in that dangerous disease, and of inducing 
the medical world to give it a trial. It is not supposed that it 
will succeed in all cases of that mysterious disease ; but it is 
clear that it has a powerful influence over the renal secretions, 
and if carefully watched, taking the pulse as a guide, no mischief 
need be feared. I own there was a want of caution in the 
management of my first cases — indeed, it was only used as a 
hopeless remedy — but as the truth broke upon me, it was clearly 
seen there was a power in use I had not clearly foreseen, and 
more skill and caution was enforced in its management. — 
Medical Tinges and Gazette, Jan. 25, 1868, p. 86. 

DISEASES OF THE EYE AND EAR. 



67 —ON A NEW METHOD OF EXTRACTING IN CASES OP 

CA.TARACT. 

By Dr. Charles Taylor, Honorary Surgeon to the Nottingham 

and Midland Eye Infirmary. 

[The writer states that he was induced to practice the mode of 
operating recommended in the following paper owing to his being 
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disBatisfied with the results of some cases in which the lens had 
been extracted by Schufte's method. There is such a feeling of 
litter powerlessness when any accident occurs during the per- 
formance of the ordinary flap operation. The point aimed at by 
Dr. Taylor is to extract through a wound so small, that there is 
no risk in such roanipuUition of the eyeball, as are neces- 
sary to facilitate the various steps of the operation, and yet 
large enough to permit the exit of the lens without the intro- 
duction of any instrument into the eye, or consequent risk of 
those disastrous results which sometimes follow the lifting out 
of the lens with Schufte's spoons.] 

I propose to call this mode of operating "Extraction by 
Linear Flap," as I think the term expresses its peculiarities 
better than any other, and will serve to distinguish it from Von 
Grafe's strictly linear method, more especially in those points 
in which it essentially differs, and, in my opinion, possesses 
some advantages. I must mention that I had fully worked out 
this method, adopted it in my practice, and demonstrated its 
advantages to my medical friends, before I had heard of Prof. 
Von Grafe's modification of linear extraction, and before any 
account of his experiments had been published. On first hear- 
ing of his modified linear extraction, I was under the impression 
that the two operations were almost identical ; but having seen 
Von Grafe's operation, I find material differences, although I 
have no doubt from what I have since learned, that we arrived 
at the same conclusions as to the necessity for a modification of 
Schufte's and the flap operation by a similar process of reason- 
ing, and apparently at about the same time. In my first opera- 
tions, as the most convenient instrument accessible in a pro- 
vincial town, I made the incision with a ground-down Zehender's 
cataract knife, reduced to about the size of the ordinary 
secondary cataract knives sold in most cases of ophthalmic 
instruments. I have since used Von Grafe's knife ; but it is 
quite possible to make the incision with Bader's smallest sized 
iridectomy knife, cutting gently round from left to right within 
the prescribed limits. As the risk, even if vomiting occurs, is 
very slight with this form of incision, I usually prefer to have 
the patient narcotized. Keeping the lids apart with the stop- 
speculum, I then fix the eye by seizing the upper border of the 
external rectus tendon with a pair of forceps, and enter the long 
narrow-bladed knife in the corneo-sclerotic junction, about the 
commencement of the upper third, or junction of the upper 
with the middle third of the cornea, say 2^ or 3 lines lower 
down than in Von Grafe's method, and rather more forward in 
the comeo-sclerotio junction. The site of the entrance puncture 
must vary somewhat, according to the size of the globe, as a 
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very shallow flap will suffice if the cornea is of average or xiioro 
than average dimensions, and a deeper one will be required if it 
is below the standard size. Care must be taken, in entering 
the knife, that it is made to penetrate the chamber at once. 
Any gliding between the layers of the cornea is much to be 
deprecated, as the consequent want of correspondence between 
the internal and external wonnd will be sure to cause disappoint- 
ment in the subsequent steps of the operation, and the lens 
will be impeded in its exit by little bands of partially incised 
corneal tissue occupying the angles of the wound. Having 
entered the chamber, the knife must be pushed gently across, 
and made to emerge at a counter puncture similarly placed. 
The necessity for using a knife very small in bulk, narrow, and 
sharp-pointed, will here be appreciated, as the resistance offered 
by the dense tissue to the passage of the knife in this situation 
is often sufficient to cause slight bending of the blade. It is 
important that the counter puncture should not be made too 
far back — ^an accident very apt to occur, and by which one is 
betrayed into making an unduly large wound, a considerable 
portion of which will be situated in the sclerotic, thus giving 
rise to risk from escape of vitreous humour. A Httle practice, 
the avoidance of haste, and occasional apposition of the opera- 
tor's forefinger, will usually suffice to prevent any trouble on 
this score. Having completed the counter puncture, I push the 
knife well through, and, holding it parallel to the iris, cut 
directly upwards about two lines and a half, or until the edge 
of the blade is on a level with the central summit of the cornea. 
It is then turned directly forwards, and the section completed 
by a gentle sawing movement, thus forming a small, shallow, 
elongated flap, situated well back in dense tissue, with slewing 
sides and transverse centre, which last occupies the summit of 
the true cornea. The aqueous escapes when the counter puncture 
is made, and unless a preliminary iridectomy has been per- 
formed, the iris frequently folds over the edge of the knife. 
Gentle pressure on the cornea, and careful management of the 
blade, I have always found sufficient to free it, and enable the 
operator to complete the section without wounding the iris. 

Having completed the incision, I usually remove the speculum 
so as to allow the eye to recover somewhat, and a little aqueous 
humour to collect, and then preceed to the second step of the 
operation. It is safer now and subsequently to insert only 
one blade of the speculum under the upper lid, the other blade 
being supported on the patient's cheek by the finger of an 
assistant; scarcely any pressure is thus m^ide on the eyeball, 
and risk of rupture of the hyaloid membrane is considerably 
diminished. 
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As the conjunctiva is only incised, and to a very sligbt extent 
at the extremities of the wound, there is usually little trouble 
from hemorrhage up to this stage ; should the incision, however, 
by accident be placed too far back, and bleeding occur, it is well 
to apply sligbt pressure to the eyebal] with a pad of cotton- wool, 
before proceeding to the second step of the operation, which, 
if an iridectomy has not been premised, will be the excision of 
a small piece of iris. This is readily accomplished by inserting 
the forceps into the central portion of the incision, which occu- 
pies the apex of the cornea, while an assistant, if necessary, 
gently depresses the globe. This situation of the central portion 
of the incision enables the operator to enter the chamber at 
once, and the difficulties sometimes met with when the forceps 
and pricker have to be thrust under loose conjunctiva, with its 
sub-mucous tissue infiltrated with blood and aqueous humour 
(a source of embarrassment in Von Grafe's method) are thus 
avoided. Having introduced the forceps, the blades must be 
opened and the iris seized near to the pupillary border, gently 
withdrawn, and divided close to the edge of the section. For 
this purpose I use very fine-pointed bent scissors, and insert 
the points just within the angle of the incision; if this is not 
attended to, the iris is very apt to prolapse in this situation, 
and to some extent delay the progress of the case as well as 
occasion a little deformity, which will be noticed afterwards. 
Having divided the iris at the right angle of the incision, it 
must be separated gently, so far as may be, from its ciliary 
border to the opposite edge of the wound, and cut off with the 
same precautions to secure the small piece so apt to prolapse as 
before. Should the iris bleed, so as to threaten to fill the 
anterior chamber, and so obscure the future steps of the opera- 
tion, it is well to repeat slight pressure with a cotton-wool pad 
for a minute or two ; this will arrest the hemorrhage, and any 
blood may then be removed by suction, or coaxed out b^ mani- 
pulation of the eyeball, while the posterior lip of the incision 
is gently pressed back with the curette. In one case (Mrs. N., 
Case 44), where it was very desirable to enlarge the pupil, I 
excised a portion of the lower central segment of the iris through 
the same wound, and at the same time as the upper, with a very 
good result. The iridectomy is more readily performed, and the 
excision of a smaller portion of iris will suffice, if the pupil is 
well dilated prior to the operation. This is best effected by a 
strong neutral solution of atropine, applied the night before, 
and repeated in the morning. The pupil contracts on the escape 
of the aqueous humour, but not so readily as it would, if not 
previously dilated ^ and the subsequent dilatation on which the 
success of the operation may in some degree depend, is after- 
wards much more easily maintained. I have, in several cases, 
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where great age, marasmus, arterial degeneration, or tbe ezistenoe 
of other causes was likely to impede tbe progress of the case, or 
otherwise vitiate the result, adopted Mooren's precaution, and 
performed the iridectomy six weeks before extracting, and in 
very unfavourable cases, as in the eye remaining to be operated 
on in Smith's case, where suppuration threatened for twenty- 
four hours after the extraction. I have excised a large piece of 
iris both from the upper and lower segment of the pupil as a 
preliminary precaution. This division of the operation ol 
extraction for cataract into two portions, with a prolonged 
interval, is, however, manifestly inconvenient both for the poor, 
who can ill spare the time required for two operations, and also 
for the wealthy, who often have a considerable distance to 
travel. Sometimes, also, from a want of correspondence between 
the wound made in extraction and the smaller one used in tbe 
iridectomy, I have found the iris more apt to prolapse at the 
comers than if excised in proportion to the length of the incision 
at tbe time of extraction. In some cases, however, a preliminary 
iridectomy has many advantages ; by it the operator becomes 
thoroughly acquainted with his patient, and he is enabled to 
form a correct opinion as to his behaviour under extraction — ^a 
matter of no slight importance, ti^ all accustomed to deal with 
such cases must allow. The important question as to the use or 
omission of chloroform may also then be decided ; and, if 
administered, its effect upon the patient at the time, and subse- 
quently, so far as vomiting is concerned, may be noted and 
utilized to the evident advantage of both patient and operator. 
In many cases also, where cataract is complicated with other 
manifest or incipient diseases of the eyeball, tension is reduced, 
and the tendency to cyclitis diminished by a preliminary iridec- 
tomy ; subsequent extraction is easier to perform, and risk from 
bruising the iris abolished. The operation is thus reduced to 
its simplest elements, and chances of failure materially lessened 
by eliminating causes of accident. Having completed the iridec- 
tomy, the operator should seize the globe with forceps close to 
the cornea, above the insertion of the inferior rectus tendon, 
depress the globe with very slight pressure, and incise the cap- 
sule freely, taking care to pass the pricker beneath the lower 
segment of iris, and open the capsule from bottom to top, in 
two or three places. In withdrawing the pricker, it should be 
gently inserted under one of the angles of iris left by the 
excision, and drawn to the extremity of the other, so as to lay 
the capsule freely open, on a level with the equator of the lens. 
It is important to open the capsule in this situation, as I have 
more than once seen the exit of the lens retarded by little 
undivided shreds of membrane occupying the angles of the 
wound. Not unfrequently the lens comes forward, and is 
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elctruded immediately the capsule is incised ; but, if from any 
cause it should be retarded, it will be necessary to make pressure 
on the globe, while the posterior lip of the wound is slightly 
pressed back with a small spoon or curette. Pressure is best 
made with the ordinary strabismus hook, placed in contact with 
the globe, below the insertion of the inferior rectus tendon, 
about four or five lines from the margin of the cornea. It must 
be moderated according to circumstances, should cease when the 
lens is partially extruded, and evacuation completed either by 
the insertion of a shaq) hook into the lens, or by gentle pressure 
on the corneal surface, so as to lift forward its lower border as 
it is in the act of escaping. Cortical fragments, if any remain, 
may usually be extruded by slight pressure ; but if this does 
not suffice, I usually place a temporary pad of cotton-wool on 
the eye, and allow the patient to recover from the chloroform 
narcosis, when the aqueous will be re-secreted, and any fragments 
concealed by the iris may be washed into the pupillary area by 
slight pressure on the globe external to the lids, and evacuated 
by gently opening the wound with the curette. If any remain, 
I remove them with Mr. Teale's suction curette (the sucker 
must always be used with great caution, otherwise hypersemia 
ex vacuo will be induced), and then tear across or withdraw any 
little fragments of capsule with iris or canula forceps. By thus 
carefully removing the capsule subsequent to the extraction of 
the lens, I believe all the advantages obtainable by the evacua- 
tion of the lens, with its capsule entire, as in Pagenlecher's 
operation, are obtained ; but if the operator should desire to 
remoYe the lens and capsule in its entirety, as in that operation, 
I believe the form of incision which I have recommended is the 
one best adapted to secure a safe and perfect result. Should 
the lens, from adhesions or other causes, resist such pressure aa 
may be safely employed without the risk of rupturing the 
hyaloid membrane, as has happened in some of my cases, I 
extract it with a small skeleton spoon. From the large size of 
the wound this becomes very easy, and as the flap yields readily, 
the lens is easily tilted forwards, and there is no necessity to 
incur the risks inseparable from the insertion of the spoon too 
far back into the vitreous cavity. 

If it is desirable to extract by the lower section, the same 
form of incision may be employed. The operator seizes the 
conjunctiva above the cornea in its vertical meridian with 
toothed forceps, while an assistant draws down the lower lid, 
and assists in fixing the globe. The lower section is preferable 
in cases where the lens is superficially softened, as any soft 
cortical matter left behind in the eye will gravitate to the bottom 
of the anterior chamber, pass harmlessly through the coloboma 
iridis, and either undergo absorption, or be washed out in the 
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giishes of aqueous humour. The risk of its lodging behind the 
lower segment of iris and setting up subsequent irritation is 
thus avoided, but the section is less sheltered, and the colobomA 
uglier and .more disturbing to vision. 

The operation completed, I apply a drop of solution oi 
atropine in the comer of the eye, and cover the lids with a pad 
of fine cotton-wool dipped in, but not saturated with, cold 
water. If sodden, the pad is heavy, irregular, and ud manage- 
able ; but just moistened on the surface, it fits accurately into 
the orbital cavity, and speedily dries into a thin smooth film 
closely bedded to the surface of the lids, absorbing moisture, 
insuring equable support, a regular temperature, and the 
exclusion of light, it must be secured in situ^ with gentle 
pressure, by thin strips of soap plaster, spread on nnglazed 
calico (which adheres without warming). I find this by far the 
best dressing. Pressure can be accurately applied by strips 
fixed to the forehead and cheek, and, if necessary, by an 
additional broad strap passed from temple to temple. I apply 
atropine and compress to both eyes, with a view of preventing 
the rolling of the eyeball and sympathetic action of the pupil, 
which takes place in concert with its fellow if one eye is uncoverod. 
Over the compress I usually fit a strong pasteboard shade on to 
the forehead, with a little wool intervening, and extending to 
the tip of the nose. This will protect the eye from any accidental 
blow or involuntary motion occurring during the sleep of the 
patient. Any kind of compress bandage, if required, raay be 
readily applied over the pads and plaster. If there should be 
much pain complained of after the operation, and it should not 
cease in a few hours, I give a small dose of morphia, and repeat 
it if necessary. Should this not suffice to relieve the patient, I 
apply four leeches to the temple, and as fast as one drops off 
replace it with another, until either the symptoms are relieved, 
or it is evident that no benefit may be expected from further 
depletion. Occasionally, the injection under the skin of the lid 
of 1 to ^ of a grain of morphia will afford immediate relief ; and 
if there is much heat complained of, or perceptible increase oi 
temperature, a linen compress must be applied, wet with ioed 
water, and kept cold by a small piece of ice placed in the comer 
of the orbit, and re-applied as fast as it dissolves. A brisk 
purge is sometimes of service, and blood, in cases favourable 
for depletion, may be taken from the arm. Other symptoms 
must be treated as they arise on general principles. If swelling 
of the lids comes on, with profuse semi-purulent secretion, the 
compress bandage, as advised by Yon Grafe, must be applied, 
and changed every four hours, a hot aromatic poultice being 
applied for twenty minutes at each change. 

The swelling of the lids may also be treated with a solution 
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of nitrate of silver, in equal parts of spirit of nitric ether and 
distilled water (10 gr. to 3j.)> ^^ ^7 **i® application of tincture 
of iodine. Chronic irritation may be relieved by similar means 
— mercurial inunction with belladonna over the brow, and the 
evacuation of the aqueous humour, prolonged rest in the recum- 
bent posture, or a second iridectomy downwards. If any 
capsule is left, it is better not to attempt its removal for two or 
three months. As to results, since devising the above described 
method, I have operated on 52 cases of cataract in succession, 
with only one complete failure. 

The ages of the patients range from 5 months to 86 years. 
The majority, however, were persons of great age, several 
verging on 80, six being upwards of that age. and four upwards 
of 85 years. Some were suffering from marasmus and constitu- 
tional cachexise, others from various diseases of the eyeball, 
tending to vitiate the results of an operation. These persons 
were operated upon in succession as they applied, no selection 
was made, and I have never refused a case. Indeed, two or 
three, including the one complete failure (occurring in a feeble 
woman, aged 86, blind for twelve years with degenerated 
cataract and firm synechias), had been declined by other surgeons. 
In two cases (aged 65, No. 23, and aged 68, No. 17) healing 
was protracted, and the patients remained a month under treat- 
ment. One (aged 83, Case 18) died from apoplexy, the result 
of epilepsy, thirty hours after the operation, when the wound 
was found healed, media clear, and result of operation excellent. 
This proves that the wound, even in persons of great age, will 
heal in twenty-four hours. In one (aged 65, Case 25) suppura- 
tion threatened for twenty-four hours, the patient ultimately 
recovering with a closed pupil, and fair chance of i-estored 
vision by a second iridectomy downwards. The remainder 
recovered without a bad symptom, and were discharged on the 
seventh day ; such as were free from remnants of capsule or 
amaurotic complications being restored to excellent vision. 
Some have been too recently operated upon to permit a fair 
record of the optical results at present. In two cases the lens 
was removed by the scoop, and in seven extracted by Mr. 
Teale's suction method. Brief reports of the whole of those 
cases operated upon by myself since November 1865 will be 
given in the concluding part of this paper. I have preferred to 
give all the cases, including the suction and scoop extractions ; 
and, where there can be no objection to this being done, have 
followed Dr. Mooren's example, and appended the names and 
addre-sses of the patients, so that there may be no room for 
doubt or cavil as to the results. — Edhiburgh Medical Journal, 
Feb. 1868, p. 700. 
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68.— A NEW OPERATION FOR CATARACT. 

By Thomas Windsob, Esq., Manchester. 

[The changes in the treatment of catar^ict have been f reqaent in 
recent years ; depression, discision, and extraction having in 
turn succeeded each other.] 

Wliat are the dangers of extraction and what the means by 
which they may be avoided ? Even during the operation itseH 
we are exposed to risk from unsteadiness of the patient, from 
violent contractions of the ocular muscles, and from an inaccu- 
rate manual performance on the part of the surgeon or his 
assistant. All these, so far as they are due to the behaviour of 
the patient, can be overcome by fixing the eye with forceps, and 
by the administration of chloroform. Immediately foUowmg 
the operation we have primary suppurative destruction (necrosis) 
of the cornea and primary iritis ; the former is essentially due 
to the corneal incision, and the frequency of its occarrence 
rapidly increases as the latter includes a greater extent of the 
corneal circumference, though no doubt a diminished power of 
restoration has a considerable share in its production in the 
extremely old and in marastic patients. The latter (iritis) is 
caused by contusion of the iris, by the irritation of cortical 
remnants or of the retracting capsule. At a later period come 
secondary suppuration in the cornea and secondary iritis or 
irido-choroiditis. Secondary corneal suppuration is generally 
a consequence of a low form of iritis. Secondary iritis is caused 
by the extension of inflammation from the cornea or from the 
capsular epithelium. We may infer, if these views are correct, 
that to prevent primary suppuration, we should make the wound 
as small as is compatible with the passage of the Jens, and of a 
form that will interfere as little as possible with the nutrition of 
the cornea, and that will keep the lips of the wound in apposi- 
tion. To prevent primary iritis, we should remove both the 
lens and the unopened capsule. 

I have endeavoured to fulfil these indications in the following 
manner : — The patient is kept throughout the operation fully 
under the influence of chloroform, so fully indeed, that he 
shows no sign of reaction when the conjunctiva of the eye which 
is not to be operated on is seized with forceps. A small* 
incision is then made at the comeo-sclerotio junction,^ the 
adjacent portion of iris is excised, the zonula is opened with a 
small hook close to the wound, the scoop is gently passed into 
the vitreous cavity just behind the lens, and the latter is slowly 

* I am inclined to think that it matters little whether the wound is straight, as in 
von Orafe's modified linear extraction, or forms a small flap, t.e., a flap of safScient 
length, but little height. The wound must, however, be always of suiiicient length, 
for example, always longer than Schnft's incision (3'"). 
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remoyed. The after-treatment may be much aa after extractions ; 
the eye may, however, be safely examined at a much earlier 
period, say 24 to 36 hours after the operation. 

The scoop that I have used, and that seems to answer its pur- 
pose well, was made for me by Mr. Wood, instrument maker, 
Manchester. 

My cases are yet too few, and most of them have been per- 
formed too recently, to allow me to attempt any complete 
account of the results : I can only say that I have been 
pleased and surprised with the rapidity of healing and the 
absence of any threatening symptoms. 

A comparison of this operation with the others, to which I 
have already referred, will show that it promises all the advan- 
tages claimed for them, without their disadvantages ; the only 
objections that can be raised are in respect to opening the 
hyaloid membrane and a possible loss of vitreous. As to the 
former, I believe the risk is extremely trifling ; as to the latter, 
that no loss of any moment can occur, provided the patient is 
fully under the influence of chloroform. Its advantages appear 
to be, that the risk of the operation is very much lessened ; that 
the cataract is completely removed by a single operation and no 
secondary operation is required ; that the eye can be opened at 
an early period and be carefully examined without danger ; that 
the convalescence is more rapid ; that the patient maybe sooner 
discharged with safety, and that the average vision is (probably) 
superior to that afforded by other methods. 

It scarcely requires mention that the operator must expect 
some failures, especially in his earlier cases ; the capsule is 
sometimes extremely delicate and will give way, but such acci- 
dents are likely to become less frequent as familiarity is gained 
with the method ; on the other hand, I see no reason why such 
an operation should not be employed in some cases, at least, of 
soft cataract. 

I have purposely omitted intra-ocular hemorrhage from my 
list of mishaps, because of its very rare occurrence : it would 
probably be still more uncommon after the proposed method 
than after flap-extraction, for the great and sudden relaxation of 
tension from loss of vitreous during the operation, and irido- 
choroidal congestion at a later period, which must so much pro- 
mote it, would scarcely ever happen. 

In conclusion, I may again repeat that the object of this opera- 
tioH is to prevent primary corneal suppuration and iritis by the 
form of the riixyund and the rem^oval of the lens in its unopened 
capsule. — Cphtha^mic RevieWy Aprils 1867, p. 251. 
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69.— ON LINEAR EXTRACTION OP THE LENS. 

By C. Macxamara, Esq., Surgeon to the Calcutta Ophthalmic 

Hospital. 

[The writer commences by stating that he has performed the 
operation of linear extraction on upwards of 350 patients in 
hospital since 1864, and that in his private practice he very 
seldom resorts to any other proceeding in cases of hard cataract.] 

In a former paper I inculcated the practice of excising a por- 
tion of the iris before attempting to extract a hard cataract 
from the eye. This proceeding is generally followed : in fact, 
Mr. Bowman says (p. 368, No. 4, 1865, of the Royal Ophthalmic 
Reports), " The iridectomy which is a necessary part of it, is 
no disfigurement, nor does it in any important degree affect the 
optical result." Further experience has led me to modify the 
rules I before laid clown on this subject, as will be seen from the 
above table ; for of the whole number of hard cataracts operated 
on (forty-two), I have only excised a portion of the iris in five 
cases. The plan I now adopt is, after the section has been 
made, and the capsule lacerated with the point of the knife, to 
pass the scoop so far into the anterior chamber as to enable me 
to reach the outer margin of the pupil with its blunt extremity, 
and, gently retracting the instrument, I draw open the pupil 
with it to such an extent as to allow of my pressing the edge of 
the scoop against the outer margin of the lens, which immediately 
tilts over on its axis, and the scoop being thrust onwards, the 
cataract comes to lie in the concavity of the instrument, and 
may then be withdrawn from the eye. By following out this 
plan, tlie scoop is never inserted deeper into the eye than on a 
plane slightly posterior to that corresponding to* the natural 
position of the iris ; and thus the vitreous is left intact. Upon 
this manipulation the success of the operation often depends. 
The matter is more fully described in my published lectures on 
the diseases of the eye. I would insist, however, on the fact 
that the scoop must not be thrust behind the lens as it lies 
imbedded in the vitreous ; if this practice be pursued, there is 
considerable danger of an escape of this fluid, and its conse- 
quences. In two instances only out of the above one hundred 
cases, was there any loss of vitreous, and botli of these went to 
the bad. I have little doubt that a fluid state of the vitreous 
existed prior to the operation, and no precaution on my part, as 
far as the operation was concerned could have prevented its escape. 
Von Graefe (Ophthalmic Review, No. 9, p.' 11) states that of 
118 cases operated on by him, "there were nineteen cases in 
which anomalies occurred in the course of the operation; viz., 
for the most part froai the prolapse of the vitreous.'' I am 
inclined to attribute the difference in the conclusions which Von 
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Graefe and I have arrived at on this point, to three causes : first 
because I am not in the habit of thrusting an instrumeut behind 
the lens till its attachments to the posterior capsule have been 
broken down, but I make the lens turn over on its own axis 
till it comes to rest in the hollow of the scoop ; secondly Von 
Graefe does not administer chloroform so freely as I am in the 
habit of doing ; and, lastly, I make my incision through the 
cornea considerably anterior to its line of junction with the 
sclerotic. 

To the first of these causes I have already adverted, and the 
subject requires no further comment ; with regard to the second, 
I may obsei*ve, that I never, under any circumstances, operate 
by linear extraction, unless my patient is fully under the in- 
fluence of chloroform, and certainly the statistics above given 
bear me out in the propriety of this proceeding, for out of the 
whole number only seven patients vomited after the chloroform, 
and every one of these made excellent recoveries ; consequently 
the fear of my patients vomiting after the administration of 
chloroform is not a complication which I dread much ; and if 
the patient is prepared beforehand, it seldom occurs at all. My 
practice is to administer a purgative two days previous to the 
operation ; on the day preceding the extraction I allow my 
patients to take very little food after 1 p.m., and then operate 
early the next morning, before they have swallowed either 
liquid or solid food. The chloroform should be administered 
■with a free hand, so as to get the patient under its influence 
speedily, and thus save him from inhaling any large quantity 
of the anaisthelic; and should there be any disposition to 
vomiting, a ba^ containing ice should be laid on the pit of the 
stomach ; but, as I before reuiaiiked, I have not that innate 
dread of the effects of vomiting after linear extraction which 
appears to cling to some surgeons, especially if care is taken 
immediately after the operation to apply a compress and bandage 
over the closed eyelids. I do not, therefore, consider that the 
possible accidents which may occur after the administration of 
chloroform should for an instant allow us to refuse to employ it, 
knowing as we do the certain benefits which the vast majority 
of our patients must derive from its use. Chloroform not only 
renders extraction of the lens a comparatively easy proceeding, 
and therefore within the reach of any practitioner who is accus- 
tomed to operate ; but it also prevents that injurious straining 
of the eye during and immediately following the extraction of 
the cataract, which is so much to be dreaded in cases of this 
kind. With regard to the position and size of the opening 
which is to be made in the cornea for ihe operation of linear 
extraction, this is doubtless a matter of considerable importance; 
for unless the incision be sufliciently large to allow of the easy 
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exit of the lens, plus the thickness of the scoop, it will be 
necessary to nse considerable force in removing a hard cataract, 
and consequently daoiaging the epithelium of the elastic lamina 
of the cornea and iris. The incision should extend over a 
section corresponding to one-third of the circumference of the 
plane of the cornea, through which the opening is to be made ; 
and unless we can succeed in doing this before the knife is with- 
drawn from the anterior chamber, it will be necessary to enlarge 
the opening by cutting through the cornea at either extremity 
of the incision with a pair of curved scissors, before attempting 
to remove the cataract from the eye. The secret of making 
this opening in the cornea sufficiently large in the first instance, 
consists in having a short but broad-bladed triangular knife ; 
and secondly, in thrusting this instrument, when once its point 
is through the cornea, steadily forwards into the anterior 
chamber, so that the incision as it is made is filled up with the 
blade of the instrument, and the aqueous is prevented from 
escaping. Should this fluid rush out of the eye before the section 
is completed, the cornea at once becomes flaccid, and it is 
impossible to make the necessary opening through it with the 
knife ; but it must then be enlarged, as I have above described, 
with a pair of scissors. 

With regard to the position of the incision in the cornea, as 
a general rule I never make it within an eighth of an inch from 
the circumference of the cornea. I believe it is a decided 
advantage to have the incision well forwards in the cornea ; if it 
is made too near the sclerotic, there is much greater chance 
of prolapse of the iris and escape of vitreous ; nor can I see any 
objection to having the section in the position mentioned, so 
long as it is well away from the central axis of the eye, and in 
a plane sufficiently large to admit of the passage of the lens 
through it. I cannot say it gives me much concern as to the 
direction of the edges of the wound; unless some accident 
should occur, they unite within forty-eight hours, whether 
made at an obtuse, acute, or any other angle to the surface of 
the cornea. 

The scoop which I usually employ is precisely of the same 
shape as that originally used by Waldau ; but in addition, its 
curved extremity is serrated. This scoop is also considerably 
larger, and a hole exists through its central portion, so that, in 
fact, the rim of the instrument and its curved extremity alone 
remain. The advantage of this is the lens fits more firmly into 
this open space than it does into the spoon-shaped scoop ; and 
in withdrawing the cataract from the eye, we have merely its 
thickness from before backwards to deal with, and not, as in 
the ordinary scoop, with the antero-posterior axis of the lens, 
plus the thickness of the instrument, to draw through the 
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section in the cornea. A scoop of this kind is supplied by Weiss 
in all the cases of linear-extraction instruments wLich be sends 
out to tbis country. 

It appears to me a very important point to remove any lenti- 
cular matter from tbe anterior cbamber that may be left tbere 
after tbe extraction of tbe lens. We may bave to introduce 
tbe scoop balf a dozen times into tbe anterior chambei before 
we can withdraw all tbe lenticular matter from tbe eye ; and if 
small particles of it get lodged between tbe upper or lower por- 
tion of tbe cornea and tbe iris, a curved scoop miist be employed, 
in order that we may dislodge tbem. I consider it absolutely 
necessary, however, that these particles of lenticular matter 
should be removed. Pulpy cortical substance does less barm in 
the anterior chamber, but tbe smaller the quantity allowed to 
remain tbere tbe quicker and more certain the patient's recovery 
will be. 

One of the great advantages of linear extraction over tbe 
flap operation is tbe comparative immunity attending the former 
from cyclitis and suppuration of the cornea. Both of these 
accidents were of comparatively common occurrence among my 
flap-operation oases. There appears to be a very general belief 
among certain persons that tbe natives qi Bengal are peculiarly 
advantageous subjects to operate on, —that, in fact, they rather 
like having their limbs or lenses removed ; that wounds heal up 
in a marvellous way ; and that we have none of tbe difficulties 
to contend against in our after-treatment which are so fre- 
quently experienced in hospital practice at home. A greater 
mistake than this could not possibly exist. One has only to 
turn to Payrer*8 account of osteo-myelitis to perceive that the 
class of patients met with among the poor of Calcutta are about 
as unfavourable a set as we could conceive to operate on ; and, 
consequently, those who attempt tbe flap-operation for the 
removal of the lens, will And suppuration of tbe cornea and 
cyclitis, running rapidly on to abscess of tbe eyeball, by no 
means an uncommon sequence of their best eflbrts; but out 
of the 100 cases I bave operated on by linear extraction during 
tbe year, four eyes only have been lost, either by sloughing of 
the cornea or abscess of the globe ; and in my private practice 
I bave not had a single instance of this kind occurring after 
linear extraction. Tbis fact alone is sufficient to stamp the 
operation as one having peculiar claims upon our consideration. 
J am in the habit of dropping an eight-grain solution of atropine 
into the eye immediately after the operation, and then applying 
a compress and bandage over it. On the following morning tbis 
is removed, and extract of belladonna, containing four grains of 
atropine to the half-ounce, is smeared ovei tbe closed lids. Th^ 
-compress may be discontinued, and a simple bandage employed. 
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On tbe following day the lids may be gently opened, and tbe 
aolntion of atropine dropped into the eye. If we then find tbe 
pupil \b dilated, there will be no necessity for the further use of 
the atropine ; but should its effects on the iris not have been 
fully established, we must continue to use it every six houiB 
until the pupil is well dilated. When once this has taken place, 
there will be very little chance of any subsequent mischief going 
on in the eye ; but unless the pupil is dilated, it is imposaible 
to say how the case may terminate. Atropine, and such other 
remedies as may appear necessary, must be employed ; but, as a 
general rule, the after-treatment of a case of linear extraction 
is, comparatively speaking, a very simple matter, as compared 
with one of flap extraction. — Opkihcdmic Review, April 1867, 
f>. 239. 



70.-MODKS OP EXAMINING THE OPTIC DISC WITH THE 

OPHTHALMOSCOPE. 

By C. Badeb, Esq., Ophthalmic Surgeon to Guy's Hospital. 

I. ExawmaUwh of ^^the inverted vmage,^ or indirect ophthal' 
moscopic examination qf the optic disc. — Suppose we wish to 
examine the optic disc of a healthy right eye with blue iris, the 
pupil having been dilated by atropia, and the observer, the 
patient, and tbe light, being placed as is usual in ophthalmo- 
Bcopic examinations : — 

We take the opthalmoscope in the right hand, grasping its 
margin with the thumb and forefinger, and turn the reflecting 
surface towards the patient. We "throw'* the light upon the 
patient*s right eye, and approach the eye with the ophthal- 
moscope until the circular surface of light on the patient's face 
has nearly the size of tbe ophthalmoscope itself. We must 
take care to keep the circular surface of light continually on 
the patient^s eye while raising tbe ophthalmoscope to our own 
right eye. When looking through the sight hole, we perceive 
the patient's pupil to appear brilliant red instead of black. If 
the pupil appears black, we either are not throwing the light 
upon the pupil, or are not looking through the sight hole of the 
ophthalmoscope. 

When we have obtained the red reflection from the pupil, we 
next look for the optic disc, which is most quickly found (the 
ophthalmoscope being held by the thumb and forefinger) by 
holding up the little finger of the same hand, and directing the 
patient to look at the tip of it. The centre of the yellow spot 
of the patient's right eye is thus directed to the tip of that 
finger, and tbe optic disc comes to stand opposite the pupil. 

A change in the colour of the reflection from the pupil ^ fiook 
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ted to whifcish-red or brilliant white, indicates that the optic 
disc ia in view. The observer should persist in his endeavours 
until he has obtained the brilliant whitish reflection. 

In persons with dark irides, the difference in the reflection 
from the pupil is still more striking, on account of the contrast 
of colour between the optic disc and the tunics. 

Having thus obtained the reflection peculiar to the optic disc, 
we place the convex lens (holding it between the fore-finger 
and thumb of the left hand) before the eye under examination. 
The diffused image of the flame, which is " thrown into the 
eye " by the ophthalmoscope, serves to illuminate those parts of 
the interior of the eye which lie within the area of that ima^e. 
The rays of light which are reflected, e.g. from the optic disc 
thus illuminated, have to pass through the lens held in front of 
the patient's jeye, and an inverted defined image of the optic 
disc, <fec., is formed in front of the lens, i.e. between it and the 
observer, and is viewed by him. 

In this case we do not directly examine the optic disc, but 
only its inverted aerial image ; hence we term this method 
**the examination of the inverted image" or *'the indirect 
ophthalmoscopic examination. 

The little finger of the hand which holds the lens is placed on 
the patient's cheek to steady the lens, while the middle or ring 
finger is kept disengaged, to be placed, if necessary, upon the 
margin of the upper lid so as to raise it, or gently to press upon 
the. eyeball, to produce and watch the pulsation of the retinal 
arteries in the optic disc. The lens itself is held at from one to 
two inches from, and somewhat obliquely in front of, the patients 
eye. If the lens be held vertically the images of the opthal- 
moscope, which appear upon the two surfaces of the lens at its 
centre, interfere with the view of the part beyond. Hence, the 
lens should be held obliquely so as to cause the two images to 
recede from each other. By approaching the lens to, or removing 
it from, the eye under examination, we soon succeed in obtain- 
ing a distinct view of the well-defined (aerial) image of the 
optic disc, &xi. 

This image can be enlarged by our placing behind the sight 
hole of the ophthalmoscope a convex lexm of greater focal 
distance (one of from ten to twenty inches focal distaiice). 

II. Direct ophthalmoscopie ejeaminaiicm &f the optic disc. — 
Another mode of examining the optic disc with the ophthal- 
moscope is the direct method, or th« examination of the erect 
image of the optic disc. 

Though by the indirect method we can at one glance overlook 
the entire optic disc, we do not obtain such a correct idea of 
its colour, outline, kc.y nor of its relation to adjoining parta ; 
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neither do we see it so highly magnified as by the direct method. 
This method should, therefore, always be adopted when we wish 
to see the finer details of the interior of the eye. It is accom- 
panied by the inoonvenience of having to approach the eye to 
within one or two inches, but a few seconds suffice to obtain a 
view of the optic disc, &c., which no other method of ophthal- 
moscopic examination gives with equal facility. 

The optic disc of the emmetropic and of the hypermetropic 
eye may be examined with the ophthalmoscope alone : to see 
that of the highly myopic eye with equal distinctness a 
suitable concave lens has to be placed behind the sight hole of 
the ophthalmoscope. 

Though the direct method may be adopted without dilating 
the pupil of the eye under examiuation by atropia, it is better 
to employ this agent. — Guy's Hospital Beports, 1868, p. 610. 



71.— SUBCUTANEOUS INJECTION OP STRYCHNINE IN 

CASES OF AMAUROSIS. 

By A. Sauelson, Esq., Manchester. 

[We take the following short extract from a letter to the Editor 
of the British Medical Journal.] 

Within the last few years, there have been recorded three or 
four cases, sufficiently authenticated, it appears (by Fr^mineau, 
Samann, and others), of complete amaurosis, with entirely 
negative ophthalmoscopic evidence, in which the subcutaneous 
injection of strychnine has proved of sovereign advantage in 
restoring the sight of the patients, after varying intervals of 
total extinction, and after unavailing trials of other methods. — 
British Medical Journal^ Nov. 23, 1867, p. 486. 



72.— A NEW INSTRUMENT FOR DEMONSTRATING THE 

MEMBRANA TYMPANI, OR OTHER DEEPLY 

SITUATED ORGANS. 

By Jambs Hinton, Esq., Aural Surgeon to Guy's Hospital. 

I wish to lay before your readers a short description of two 
small instruments. The first was designed for the purpose of 
demonstrating the membrana tympanL I had long felt the diffi- 
culty of exhibiting that structure satisfactorily to a third person, 
inasmuch as, in any of the ordinary methods, it was necessary 
to remove my own eye from it before it could be brought within 
another person's vision, and without the aid of sight it is very 
difficult to maintain the speculum in its exact position. The 
instrument depicted below (Fig. 1), by the introduction of a 
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tiiilly the same iDBtniment thftt has been lung i 

liunds uf mj friend Dr. Andersun, of Glasgow. The light is 



lulmitted at d. The refracted rays, of courae, give n liitersl 
uiveraion of the abject, making the right band appear tht left ; 
but this is of no practical importance. The instrument baa 
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been found equallv arailable for the demonstration of other 
internal oi^ans — the rectum, urethra, <fec. — and constitutes 
I believe, an exceedingly efficient and convenient ^'endosoope.'* 
The rectal and urethral tubes are also represented in the cot. 

Fio. 2. 




The second figure represents a forceps of a new construction 
by which great lightness and tenuity are combined with con- 
siderable strength and firmness of grasp. It is especially suitable 
for cases in which, as in the auditory meatus, it is desirable to 
impede vision as little as possible. Both instruments are made 
at a very moderate expense by Messrs. Mayer and Meltzer, of 
Great Portland-street. — Medical Timesmtd Gazette, Jan, 28, 1868. 
p. 104. 

73.— EEMOVAL OP FOBKIGN BODIES PBOM THE BAE. 

From a report on Hospital Practice by the Editor of the 

Medical Times and Gazette. 

The method we are about to describe is so simple that 
probably it may have occurred to others, and it has indeed 
been recommended in print by Mr. Hutchinson some time ago. 
It has, however, not yet found its way into our beet manual of 
Aural Surgery (Toynbee, by Hinton), which advises the disap- 
pointing plan of syringing, whilst others still recommend the 
dangerous use of forceps or scoop. Instead of trying either of 
these, let the surgeon take six inches of fine wire and doubU 
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into a loop ; then, having the patient placed on biB side, pass 
the loop into the ear as far as it will go, and turn it a little 
gently. At the first or second withdrawal the foreign body 
will come out in the loop. The wire being flexible gives no 
pain, and cannot possibly do damage. It is almost certain to 
find its way round the foreign body, however deeply the latter 
may be placed, or however closely it may fit the cavity. Mr. 
Hutchinson asserts in its advocacy that it is very much easier 
to use, very much safer, and lastly that he has several times 
succeeded with it in cases where other means had utterly failed. 
The scoop he regards as especially likely to do mischief, since 
it involves pressure against the wall of the auditory cana]. 
There is in the London Hospital Museum part of the temporal 
bone of a child who died in consequence of a small bean having 
been forced by the scoop through the membrana tympani into 
the inner ear. — Medical Times and Gazette, March 7, 1868, p. 261^ 
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74.— THE PATHOLOGY OP THE SKIN, 

By Erasmus Wilson, Esq., F.R.S. 

We cannot do better than study the pathological lesions of 
the integument side by side with the commonest and most 
universal of the diseases of the skin, namely, eczema. Eczema, 
as a word, simply means eniptioyi^ and it may well be said, that 
it is the erupticm of the skin ; as the most common of the erup- 
tions it is that which comes the most frequently under our 
observation, and is therefore the one to which we can most 
readily refer, the most easily study, and with which we can with 
the greatest facility compare other forms of cutaneous disease. 
The word eczema was given to this very common eruption by 
the Fathers of Medicine, namely, the Greeks ; but they also 
had another name for it, which expressed one of the most promi- 
nent of the characters or qualities of the disease, — namely, 
psora, and we must endeavour to pronounce the p as well as the 
8 in this word to give it its proper effect. Now psora means tJie 
itch, because of its itchiness, because, in fact, of the necessity, 
which is induced by its itchiness, to rub and to scratch ; the 
word psoein means to rub, and psoriaevn,, to have the psora or 
itch. This is the language of Hippocrates, who dates back five 
hundred years before the Christian era ; and these words are as 
applicable to the disease in question at the present hour as they 
were in the time of our great predecessor. But let us pursue 
the matter a little further. ^^ FamUiar to our ear as household 
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words " are tbe terms eczema and psora, and so also is anotber 
word, psoriasis ; but until now it may not have been known to 
yon that eczema and psora bave tbe same meaning, and are in 
fact synonymous ; tbat eczema annonnces the eruption only, 
whereas psora represents tbe most marked and troublesome of 
its symptomsj its psoric or itchy tendency. By-and-by, we shall 
have to point out to you tbat eczema or psora presents two very 
marked and distinctive forms represented by the words huf¥Udum 
and siccum ; namely, eczema humidum, eczema siccum, or psora 
humida and psora sicca. The moist form is difttinguisbed by 
moisture or discharge, and tbe dry form by dryness and a con^ 
sequent exfoliation of tbe cuticle in small scales ; eczema siccum 
or psora sicca, is therefore squamous as well as being itchy, and 
in these two qualities combined we find tbe explanation of the 
word psoriasis ; psoriasis, in fact, being the squamous form or 
jstage of psora, of which it is an obvious derivative^ It is 
important to remember this, because the word psoriasis has been 
generally misapplied since the time of Willan, and the evil has 
been increased of late years by the assignment of the term to 
the alphos of the Gfeeks, tbe lepra vulgaris of Willan. We also 
beg to remind you that the a in psoriasis should be pronounced 
long, namely, pBoridm. 

But we must say a few words more with regard to eczema 
before we commence to observe it more carefully. It may seem 
to you tbat we attach too much importance to the meaning of a 
word ; but, gentlemen, we must ask you to accept in faith that 
which we now declare to you ; we have not laboured at the 
study of cutaneous medicine for thirty years without having 
come to certain positive conclusions, and conclusions which we 
believe to be founded in truth. One of the first articles of 
cutaneous faith that we caJl upon you to subscribe to, if yon 
would in future be ranked as our disciples, is, tbat eczema and 
psora are identical, and that psoriasis is a stage of psora. When 
the time comes, we shall be equally able to prove to yon that 
that other disease which is now so commonly termed psoriasis 
by the foreign schools, is not psoriasis, but is really the lepra 
alphos of the Greeks, the lepra vulgaris of Willan. But, 
gentlemen, we have other masters besides the Greeks, and 
masters whom it is our delight to honour, — namely, those worthy 
successors of the Greeks, the Bomans. Greatest among the 
Roman physicians was Celsus ; and Celsus designates psora and 
eczema by the terms scabies and impetigo; scabies derived from 
scaMrey to scratch, itself a derivative of scaphein, to d% as with 
the nails in scratching, is the analogue of psora ; while impetigo, 
ah impetu agens, a breaking out with impetus, corresponds with 
eczema ; and all the four terms apply to the same disease. At 
the present time, however, we dispose of these four terms 
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tlifietettily ; ecKema we retain as the type of the paoric affection ; 
impetigo, we apply to a pustular eczema ; scabies, we restrict to 
the eczematous eruption, excited by the acarus scabiei ; psoriasis 
we give to the dry and squamous eczemata, especially when 
associated with thickening and cracking of the skin and much 
pruritis ; and psora we discard, as having no special oecasion 
for its use. 

Gentlemen, we offer you no excuse for this digressioti from 
our subject ; we have led you over classic ground, alid through 
a territory in which disputed questions prevail, btifc we have 
endeavoured to guide you with the lantern of knowledge to the 
temple of the veiled goddess whom all true worshippers of science 
most venerate ; and we conclude our episode by informing you 
that although in cutaneous medicine we are ungracious enotigh 
to have rejected the ancient term psora, yet that we retain it in 
our popular language in the simple and forcible expression sore. 

Well, gentlemen, if we have a subject before us suffering from 
eczema, we shall inevitably ffnd redness or hypersemia more o; 
less extensively distributed ; we shall have sweUmg or thickening 
from infiltration of the affected skin ; vte shall possibly discover 
an elevation of temperature ; and we shall pretty certainly be 
made aware of pain, commonly in the character of burning or 
scalding, itching, and probably tingling and prickitig. But 
besides these morbid states, or lesions, the common signs of 
inflammation of the skin, we shall meet with minute elevations, 
which are termed papulce, or pimples ; or small elevations filled 
with a transparent albuminous fluid, namely wsiculce, or vesicles ; 
maybe with small vesicles filled with pus, vesieo-pustules, ot 
simply pustules ; tken we shall find excoriations exuding a viscous 
albuminous fluid, sometimes transparent and sometimes puru- 
lent ; or the thickened skin may be fissured with chaps t or there 
may exist coverings of different kinds on the inflamed oorium, 
sometimes assuming the character of crusts or scabs, and some^ 
times of small »caUs undergoing constant desquamation^ Again^ 
we may observe, in conjunction with these lesions, scratches 
denoting the operation of the nails for the relief of itching \ and 
lastly, ma.culae or stains left on the affected part after the healing 
of the skin. 

Now all these lesions may be present at successive periods on 
the same person and in the same disease, '--for example, eczema ; 
and if we look at them a little more closely, we may see reason 
to divide them into two gioups, '-^namely, such as are of earliest 
appearance, or primary; and such as are subsequent, or 
secondary. For instance, the redness, the papule, the vesicle, 
and the pustule are primary ; while the swelling, the excoria- 
tion, the fissure or chap, the crusts, the scabs, the scales, the 
scratches, and the stains, are secondary. But besides these 
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lesions, which are all present in eczema, there are a few more 
which belong to other forms of disease, and therefore we shall 
assemble all that are usually recognised, under the two heads 
primary and secondary, and consider and describe theoi seriatim. 

The primary lesions of the skin, or signs of a morbid statei 
are as follows : — 

Rubor. Pustula. Tuberculum. 

Papula. Bulla. Tuber. 

Vesicula. Squama. Macula. 

And the secondary lesions : — 

Tumefaction. Chap. Desquamation. 

Excoriation. Ulcer. Discoloration. 

Scratch. Crust. Cicatrix. 

RuBOB or REDNESS, is the state of colour of the skin produced 
by the abnormal distension of its vessels with blood. It may 
be simply /unc^ionaZ and uncomplicated with any change in the 
vessels themselves, or it may be structv/ral and depend upon a 
permanent state of enlargement, or hypertrophy of the vessels, 
or alteration in their coato. Functional redness may be present 
as a mere transient blush, or physiological hyperssmia, or it may 
represent many degrees of intensity of pathological hypersemia 
and constitute an exanthema or an erythema. Structural red- 
ness, on the other hand, may be due to a permanent enlarge- 
ment of the vessels of the skin, termed angeiectasia and vascular 
nsBvus ; or it may result from lesion of the coats of the vessels 
and the escape of the blood into the parenchymatous tissue^ as 
in purpura, and also in contusion of the skim 

Pathological redness also presents the phenomena, that it may 
subside without alteration of nutrition of the skin, as in some 
of the slighter forms of erythema, or it may induce a suspension 
of nutrition of the epidermis, and in this way give rise to ex- 
foliation and desquamation of the cuticle ; or it may be associa- 
ted with exudation and hypernutrition of the cell-structure» 
causing thickening; or, finally, it may become chronic and 
accompany the secondary series of morbid processes, and be in 
itself a secondary lesion. You remember, gentlemen, that it 
was upon redness that Willan founded his definition of 
exanthema, or rash, — namely, that it consists ''of red patches 
on the skin, variously figured, in general confluent, and diffused 
irregularity over the body, leaving interstices of a natural 
colour.'' In this definition, however, it is clear that Willan had 
in his mind the rash accompanying the exanthematous fevers, — 
.namely, rubeola, scarlatina, and variola. 

If we incline to seek for examples of the several forms of 
pathological redness which we have enumerated, we shall find aa 
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illuBtrations of bypersemia subsiding witbout secondary cbanges, 
erythema, urticaria, and roseola ; suspended nutrition of epider- 
mis resulting in exfoliation is seen in the ezanthematic fevers ; 
and suspended nutrition of tbe epidermis with bypemutrition 
of tbe cell-tissue or exudation, in eczema ; eczema may also be 
taken as indicating a bypersemia of a chronic character, and 
belonging to tbe group of secondary rather than of primary 
lesions. 

Redness, therefore, is an important sign of cutaneous disease, 
and betokens either an excess of blood in tbe skin or an escape 
of blood from the vessels. The excess of blood may be physio- 
logical or pathological, and in the latter case it may be tempo- 
rary, in consequence of resulting from undue action, or it may 
be permanent, from an alteration of structure in tbe part. 
Again, it will excite in our minds a varying degree of interest, 
according as it may be general or partial, of laj^er or smaller 
extent, of irregular or circumscribed figure, or as standing alone, 
or associated with other pathological signs or lesions, whether 
primary in their nature or secondary. 

The papula or pimple is an elevation of the cutis, for the 
most part conical, but sometimes semiglobular or flattened, 
minute in size, of a variable tint of redness, generally accom- 
panied with itching, and commonly succeeded by a thin scale. 
We will ask you to bear in mind the definition of papula given 
by Willan, — '* a very small acuminated elevation, with an in- 
flamed base, very seldom containing a fluid or suppurating, and 
commonly terminating in scurf.'' If we seek further into the 
nature of a papula, we shall find that it has its seat at the aper- 
ture of one of the follicles, of the so-called pores, and that it is 
produced by hypenemia of the vascular plexus of the follicle 
and exudation into the intervascular parenchyma. The degree 
of redness of the papula will bear relation to the extent of 
hypersBmia, and its bulk to the amount of exudation. You 
must satisfy yourselves, at the first opportunity, of the exact 
seat of the papula, and the knowledge you will thereby acquire 
will help you very materially in comprehending the pathology 
of the skin. With careful scrutiny you will discover the aper- 
ture of the follicle at the extreme summit of the papula, and 
you will find the summit to be transparent, from the presence 
of a conical plug of epidermis which normally occupies the 
dermal entrance of the follicle. Rayer and others pricked the 
summit of the papula under the expectation of finding an 
explanation of this transparency in the presence of fluid ; but 
they were naturally disappointed, having mistaken the cause of 
the appearance. 

Besides its conical or semiglobular or flattened figure, we have 
to note, in connexion with papula, the disturbance of innerva- 
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tion to which it gives rise and the consequent lumritua. Tbc^ 
papula is remarkable for its pruritic tendencies, but we are 
unable to say with any certainty whether the itching is dae to 
pressure on the filaments of the terminal nervous plexus by the 
hypertrophied cells of the parenchyma, or to absorption, by the 
nerves themselves, of the exuded fluid of the vessels, or of the 
excreted fluid of the cells. In a few instances the papula aub^ 
sides to the normal level of the skin without desquanaation ; 
more frequently the morbid action of the tissues determines an 
arrest of nutrition and the consequent exfoliation of the cuticle 
covering the summit of the cone, while, in not a few inatances, 
the itching provokes scratching, by which the summit of the 
papula is torn off, and a scab is produced, either through the 
discharge resulting from excretion by the over-distended eella, or 
from the escape of a minute drop of blood, the exudation in 
both instances desiccating by evaporation on the summit of the 
papule. The duration of an individual papule ranges from a 
few hours to one or two or more days. 

As redness is the type of the exanthemata and the erythemata, 
BO prominence is the type of the papidoe or papular affections, 
and especially of lichen. We need not stop here to inquire by 
what perversion of signification the term lichen, meaning literally 
a tree moss, has become symbolized by a papula of the cortex 
of man ; but we shall do well to accept it as a fact. By lichen 
we understand a papular eruption, and we have other examples 
of a papular eruption in strophulus and pnirigo. If we go back 
to the illustration of cutaneous disease which we selected aa a 
standard of comparison — namely eczema — we shall find papul» 
to be a constant element of that eruption, and sometimes a most 
conspicuous symptom, as in the variety which we term eczema 
papulosum and also eczema lichenodes; and the papule of 
eczema is true to the characteristics of its family stock, the 
papules are minute, they are conical, hard to the touch, and 
extremely pruritic. Strophulus is a papulous eruption occurring 
in infants, and the pimples are larger than the typical papula ; 
they are frequently rounded at the summit instead of being 
conical, and they have an amount of redness and exudation 
around their base greater than is met with in the typical lichen. 
The papulae of lichen planus are remarkable for their flattened 
and depressed summit, while those of prurigo are remarkable for 
the extreme degree of pruritus by which they are accompanied ; 
they are often not perceptible until the pruritus has excited 
scratching, and the scratching has, as it were, called them into 
being, and they are especially distinguished by the small black 
scab resulting from exuded blood that crowns their summit after 
they have been violently torn with the nails. There is another 
papule which is remarkable for a tingling itching, which is larger 
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t^an the papale of simple lichen, which has the pale hue of the 
tubercles of urticaria after it has been scratched, and which, like 
the papule of prurigo, is followed by a small black scab : this is 
an eruption of children, and is termed lichen urticatus. Then 
we find in our catalogue of papulae, the minute papules of 
rubeola and scarlatina ; the papules of variola, hard and gritty 
At first, and afterwards undergoing development into vesicles 
and pustules ; the papules of syphilosis, distinguished by their 
dull-red colour and the absence of pruritus; the papules of 
gutta rosacea, and the large follicular papules of acne and 
sycosis, together with other forms of papulse dependent on 
aeeumulations in the follicles of cellular exuvise or sebaceous 
substance; on hypertrophy of connective tissue, as in the 
instanoe of achrochordon, or on hypertrophy of papillae, as in 
verruca. 

If, therefore, we proceed to sum up the special characters of a 
papule, we shall find them comprehended in a consideration of 
its size, figure, colour, seat, symptoms, and decline. Its sloe 
ranges between a line and two lines, or, may be, three — ^that is, 
a quarter of an inch : the latter would be esteemed a very large 
papule, verging on a tubercle, and our measurements of the 
papake of cutis anserina give a diameter of half to three-quarters 
of a line ; while in height it averages about a line. Its figure is, 
for the most part, conical, sometimes globose, and sometimes 
flattened or depressed in the centre, as in lichen planus. Its 
colour vanes from white to red, and from red to its deeper tints, 
reaching even to the confines of purple and livid ; the white 
colour is seen in lichen urticatus, the bright-red in lichen 
simplex, and its purple and livid hues in lichen lividus. The 
8€at of the papule is very obviously the aperture of the follicle, 
and from the follicular plexus it derives its colour and its 
prominence. Its most characteristic symptom is pruritus, and 
its decline is accompanied with the separation of the circle 
of cuticle which originally formed the covering of its summit. 

The papule, which tve have just been describing, might be 
called the papula of Willan, or the hyperajmic papule ; for we 
need not remind you that the term pimple is commonly employed 
in a more universal sense. According to Hebra, a papula is 
"a solid projection above the surface," consequent on **any 
morbid change in the skin," and presenting a size varying 
between that of '* a millet-seed and a lentil, and containing no 
fluid." In reference to size, he names the papulae miliares, 
rniliformes, and lenticulares; and in point of fi>gure, he treats of 
them as being acutae, planse, conicae, and globosae. These words 
of Hebra reminds us of the use which we sometimes make of 
seeds and coins as a comparison of size. Thus, there are the 
millet-seed ; the mustard-seed, black and white ; the hemp-Beed; 
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the lentil ; the pea ; the bean ; and several kinds of nut», of 
eggs, and of fruit ; besides the coins in common use, tbesnts^ler 
and the larger silver pieces, and the copper pieces. Biit who 
amongst us can form anything more than an approximate guess 
of the size of an object from the use of such terms ? who has 
determined by experiment that the size of the black mustard* 
seed is about a half a line in diameter ; the millet seed, one 
line ; the white mustard-seed a line and a half } the henap-seed, 
two lines ; the split pea about three lines, that is, a quarter of 
an inch ; the lentil, more than a quarter of an inch ; the four- 
penny piece, more than half an inch ; the sixpenny piece, three 
quarters of an inch ; the shilling piece, one inch; and so on! 
We know how easily we can be deceived in the size of objects ; 
and, therefore we advise you, very seriously, in your essay to 
distinguish size, to have recourse to fractions of an inch, be they 
lines or eighths, in preference to the before-mentioned objects. 
When Hebra speaks of papulse miliares, we may understand 
papules having the diameter of a line ; but when he mentions 
papulse lenticulares, we hesitate to accept the com-pariBon, 
because the lentil measures more than a quarter of an inch in 
breadth, and prominences having such a bulk we should at OBce 
designate as tubercles. 

Hebra also reminds us that the range of signification of the 
word papule, or pimple, is much more extensive than our defini- 
tion is calculated to admit. For example, besides the common 
papula produced by exudation, whether in the follicles or in the 
papillae, there are the prominences resulting from muscular 
spasm, constituting cutis anserina; accumulations of cellular 
exuviae in the follicles; accumulations of sebaceous matter ilk 
the follicles ; abnormal structure of the sebaceous gland, by 
Hebra termed ** degeneration," while we should call it arrest ol 
development ; hypertrophy of papilli& j and hyperplasia, or new 
formation of papillae ; to which he further adds, hemorrhage 
into the rete mucosum, and illustrates this state by reference to 
Willan's lichen lividus, — an evident mistake, since the lichen 
lividus of Willan is nothing more tlian purple and livid papuL»t 
It is well, however, that we should remember that the word 
pimple has a general meaning in addition to its specific and 
technical signification. 

The Vesioula is a prominence of the epidermis containing 
an aqueous fluid, of minute size and variable shape, being some- 
times conical in figure, more frequently semiglobular, and some- 
times flattened or depressed. Willan defines it as ''a small 
orbicular elevation of the cuticle, containing lymph, whieh is 
sometimes clear and colourless, but often opaque, and whitish 
or pearl-coloured ; and succeeded either by scurf orby a laminated 
scab." The average range of size of a vesicle is half a line Uk 
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two lines, and* its height somewhat less than the breadth of its 
base. A vesicle three lines in diameter, that is, of the bulk of 
a small pea, must be regarded as of large size ; and if it be 
larger, we should term it phlyctcBiia and phlyctis, or, following 
Latin phraseology, bidlula and huUa. Tlie vesicles of the 
smallest kind are those of eczema ; namely, about half a line in 
diameter ; those of miliaria are as larger and generally larger 
than a millet-seed, the diameter of- the latter being one line ; 
then above these we have the large vesicles, the almost phlyc- 
tcensB of herpes, as large as moderately-sized peas, measuring 
two and three lines in diameter, and leading upwai'ds to the 
bullae of pemphigus. 

The pathological seat of the vesicle is the same as that of the 
punctum of hypersemia or of the prominence of papula, — namely, 
the aperture of a follicle ; and when a vesicle increases in bulk 
it takes in one or more neighbouring pores. Its shape is 
governed by the degree of resistance afforded by the cuticle, 
and in some measure by the force of the exudation ; in the 
neighbourhood of the hair-follicles, the vesicle is semiglobular, 
sometimes irregular in outline, or angular, in accordance with 
the figure of the arese of the lines of motion ; sometimes solitary, 
and sometimes clustered around the opening of the follicle lik« 
a row of beads. On the finer skin between the fingers, where 
there are no hairs and only perspiratory pores, and where the 
cuticle is thin and moist, the vesicles are conical in figure ; and 
under the same conditions, on the trunk of the body, and where 
the hyperaemic base is greater than between the fingers, the 
vesicles axe semiglobular, as in miliaria. These same conditions, 
and especially the thinness of the cuticle, are the occasion of the 
brilliant transparency of the conical vesicles developed between 
the fingers in scabies, and, par excellence, of the hemispherical 
vesicles of miliaria. On the other hand, wherever the cuticle is< 
thick and dense, as on the palm of the hands and the palmar 
surface of the fingers, the minute effusions of lymph fail in the- 
power of lifting the epidermis into vesicles, but may be seen 
through the cuticle in the form of globular cavities, and where 
they are very numerous, they are apt to lift up the entire 
epidermis of the part; for example, the whole of the palmar 
surface of an internodial portion of a finger, or a considerable 
extent of the palm of the hand. At other times, in consequence 
of the development of vesicles in great numbers, and often in 
clusters, they communicate with each other, and form beneath 
the cuticle multilocular spaces, sometimes of considerable 
extent ; vesicles, therefore, may be dispersed or scattered over 
the skin, when they are termed discrete ; or, tbey may be con- 
gregated in great numbers, so as to touch each other by their 
bases, when they are said to be coherent ; or, they may be stiU 
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more closely packed and communicate by their cavities, when 
they are termed conjluent. An eruption of eczema yesiculoBiim 
generally presents all these forms at the same time ; in miliaria 
the vesicles are nearly always discrete ; while in herpes, when 
the clusters are full, there is always some confluence of the 
matured vesicles. 

A vesicle always makes its first appearance in the immediate 
circumference of a pore ; it may be on one or other side of the 
pore, or it may form part of a row which surrounds the pore ; 
or if, on the one hand, the pore be small — ^for example, that 
of a sudoriparous duct, — or the vesicle itself be moderately 
large, the vesicle may cover the entire circumference of the 
pore. In the latter case the aperture of the pore may be seen 
on the summit of the vesicle ; or it may be tilted to one or the 
other side ; and sometimes, by its connection with the sheath of 
the foJlicle, it is held down in such a manner as to flatten the 
summit of the vesicle, or to give the summit an indented, or, as 
it is commonly termed, an umbilicated appearance. 

It must be mentioned, also, that vesicles present EK>me 
differences in their contents, having reference to their age : at 
their firat appearance the fluid which they contain is limpid and 
transparent ; in the course of a day it is lactescent and opaque, 
and at a later period it becomes yellowish. Pathologically it is 
s,n albuminous lymph, more or less tenacious and viscous, and 
iits opalescence is due to the occurrence of changes in its com- 
position which lead on to the production of pus, and convert 
the vesicle into a pustule. We have examples of these changes 
in eczema, which convert an eczema vesiculosum into an eczema 
pustulosum ; we see it also in herpes, and still more strikingly 
in vaccinia and variola. In both the latter affections the first 
developed of the primary cutaneous lesions is redness ; then 
follows a papula, hard and gritty to the touch ; then a vesicnla; 
and finallv a pustule. In miliaria, on the other hand, the change 
is limited to opalescence, and scarcely ever runs on to the 
purulent stage. It must also not be forgotten that a vesicular 
eruption may be subjected to pressure or friction, and that such 
violence may result in disruption of the vessels of the derma, 
and the effusion of blood into the vesicles ; in such a case the 
contained fluid may be pinkish or reddish, or even purplish or 
black in colour ; but the nature of the vesicle remains the same ; 
and this occurrence is only to be regarded in the light of an 
accident. 

Older pathologists were wont to look upon the production of 
a vesicle as the consequence of a passive transudation of the 
fluid part of the blood from its vessels ; but the distinguished 
Virchow and his school treat of it as a physiological operation 
of the cells. According to the former, the serous fluid was 
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poured out upon tbe surface of the corium, and so lifted the 
epidermis in totality from off its basementary bed ; but, at the 
present day, and in conformity with the cell-theory, we look 
upon the transuded fluid as a product of the rete mucosum, 
absorbed from the tissues of the corium by the cells of the rete, 
and exuded from the latter at its surface, so as to break up the 
connexion of the mucous and homy layer of the epidermis, 
and lift up the latter in the form of a dome. It is alHO to the 
vital operations of the rete mucosum that we must look for the 
explanation of the opalescence of the transparent lymph that 
first makes ifcs appearance, and for the development of pus- 
globules and the conversion of the lymph into pus, as in some 
instances occurs. 

In speaking of redness as a lesion of the skin, we had occasion 
to remark that hyperasmia was sometimes followed by exfoliation 
of the cuticle ; the termination of papula is, in general, a thin 
scale corresponding in size with its inflamed base ; but vesicula, 
as it combines with the hypersemia of papula the production, 
besides, of a morbid secretion, gives rise to a more decided and 
thicker scale, and, in general, a criLst, When a sudden outbreak 
of eczema vesiculosum, such as the eczema solare of Willan, 
quickly 'subsides, the contents of the vesicles are dispersed, 
partly by absorption and partly by evaporation, and the separa- 
ted cuticle dries up into a thin scale, and is cast off in due 
season, of a size and thickness scarcely greater than that of 
papula, excepting in the instance of a coherent or confluent 
eruption, when the desquamation would be more extensive. 
Miliaria terminates in this way by a thin and almost inappre- 
ciable scale. But when the vesicle lasts longer, and runs through 
its opalescent to its pustular stage, it is apt, by the desiccation 
of itself and of its contents, to form a coveting of considerable 
thickness, which is no longer a scale, but a scab or a cmst. Such 
are the thick and hard scabs of herpes, firmly and deeply 
embedded in the skin, at first amber-coloured, then brown, and 
sometimes black ; remaining apparent for a considerable time, 
and leaving cicatrized pits when they fall off. Of another kind 
is the crust formed by eczema, when it assumes a chronic charac- 
ter, and pours out a morbid secretion. In this instance it is 
not the vesicle which forms the crust, but the secretion exuded 
from the diseased surface. This secretion is partly serous and 
partly purulent, and, not unfrequently, it is discoloured with 
sanguineous effusions: hence the crust varies in consistence, 
in thickness, and in colour ; it may be dense or friable ; it may 
be thick and porous, or laminated ; and it may be greyish, or 
brownish, or greenish, or yellow, reddish, or almost black. 
Crusts of this kind are met with on the face and scalp, in aani^ 
of ichorous and pustular eczema, and especially in eczema 
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infantile, in tliat frightful-looking affection termed crusta laeUa^ 
But crustoe will form a theme for future consideration, as being 
one of the secondary lesions, and we allude to them here, partly 
in consequence of being a mode of termination of vesiculae, and 
partly because we desire thus early to call your attention to the 
three words, scale, scab, and crust. Scale is the thinnest of the 
three, and may be the separated cuticle alone, or the caticle io 
Gtmj unction with a thin varnish of desiccated albuminons secre- 
tion ; scab is the desiccated vesicle^ together with its contents* 
and sometimes includes a portion of the deeper tissues involved 
in destruction, as in herpes; while cnut, however thick and 
hard, is superficial, and the consequence of the desiccation of 
morbid secretions. If you look to your dictionary, you will 
iSnd that a scale is a thin lamina, anything that is exfoliated or 
desquamated ; a scab is an incrustation formed over a sore by 
dried matter ; and a crmt is a collection of matter into a hard 
body. — Journal of Cuianeoiis Medicine, July. 1867, p^ 124^ 



75.— ON THE TREATMENT OF LUPUS. 

By J. L, Milton, Esq., Surgeon to St. John's Hospital for 

Diseases of the Skin. 

The internal remedies lor lupus may, I think, be very safely 
divided into three classes, — those which possess a certain 
amount of value, those of very doubtful valne, and those of no- 
value at all. 

The only remedies which I have observed to possess an un- 
doubted control over lupus, and which will, I believe, in every 
case effect a certain amount of good, and in a certain proportion 
of cases bring about a cure, are arsenic and calomel in lupus of 
the face, and iodide of potassium in lupus of the limbs. Of 
course, there may be others, somie known, some to be yet found 
out ; I am limiting myself here strictly to facts which I have 
been able to verify. 

Among the remedies of dovbtful value I would put all the 
salts of barium, antimony, soda, mercury, iodine, and potass, 
with the exception of those in the first class ; all combinations 
of salts of these, such as iodide of mercury, Donovan's solution, 
<fec. ; all the oils, such as cod-liver oil ; and all vegetable prepn^ 
rations whatsoever. In ranking these remedies as doubtful, 
I do not in any way seek to inviilidate the conclusions formed 
by some writers as to their power over lupus ; our knowledge of 
them may be as yet in its infancy ; for instance, with respect 
to the chloride of barium, which Dr. Frazer, a most careful 
observer, has seen cure lupus of the limbs. What I mean is 
this, wens any given number of cases of lupus put before a. 
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surgeoii) he would not be able to say tbat with these remedies 
only he could rely upon curing a certain proportion of them, or 
perhaps a single case. The disease is often benefited for a 
certain time and to a certain extent by some of them, — for 
instance, iodine and iodide of potassium in lupus of the face ; 
but in all the cases I have seen the amendment was very slight, 
and soon came to a standstill. M. Devergie treated twenty-six 
cases in this way for three months, and not one of them was 
cured. Cod-liver oil too produces often a degree of improve* 
ment, but it is equally uncertain. I would always give it as 
an auxiliary, but would never rely upon it to the exclusion of 
curative means. 

Among remedies of no value, I think, we may safely rank 
steel, quinine, mineral acids, bitters, sedatives, alteratives, and 
sudoritics, change of air, sea-bathing, baths of every kind, and 
possibly many of the preparations naturally falling into the 
second class. This may seem going too far ; I can only say that 
I see no other conclusion to be drawn, as I never noticed any 
beneficial change in the lupus produced by any one of these 
remedies. For instance, I have notes of several cases in which 
iron was prescribed sometimes by myself, sometimes by others. 
Among the preparations used were the tincture of the hydro- 
chlorate, the magnetic oxide, the iodide, the sulphate, and the 
freshly prepared carbonate, made by mixing solution of the 
sulphate witb solution of carbonate of potass, Griffith's mixture, 
&o. In no one instance did any of those preparations exert the 
slightest appreciable influence over the disease. Sometimes the 
health underwent a certain degree of improvement, but generally 
there is not much to improve. In the same way when mineral 
acids, such as the nitric or nitro-muriatic, were given, the appetite 
became more keen, and possibly, were the whole community 
treated in this way, a certain number out of every thousand 
would exhibit the same results ; indeed it would be folly to 
dispute their power in promoting the health, their value as 
auxiliaries; but as to the influence of these remedies over i/ie 
disease, they are, for anything seen to the contrary, as capable 
of producing as of alleviating it. 

Change of air and sea-bathing are often recommended in this 
complaint, as they would be recommended for the results of 
over-work, anxiety, and confined air ; for b^iuning mischief in 
the brain, or the lingering mischief of bronchitis. Yet it has 
nothing in common with any of them. It pursues its relentless 
course with equal severity on open plains and crowded alleys, 
among the hills of Cumberland and in the bracing air of the east 
coast, in the dry, bright climate of France, and the perpetual 
drizzle of Ireland or West Scotland, and often rages with greater 
severity in the place the patient is sent to than in that which he 
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haB left. Under sjaoh circumstanoes only a very sanguine mind 
could look for benefit. Benefit may, it is true, follow change of 
air, but so may a very decided relapse ; and the circumstanoes 
which determine either have not yet been so far elucidated as 
to enable us to say more than that it is a hazardous step. 

With very few exceptions the external applications recom- 
mended in lupus are useless and impracticable. For instance, 
soothing or cooling, antiphlogistic or alterative dressings, oint- 
ments and lotions, leeches, (&c., are, I believe, perfectly useless. 
Were they continued for a lifetime, it is very doubtful if they 
would ever check the march of the ulceration. Again, aU 
remedies strong enough to give severe pain, such as chloride of 
zinc, Vienna paste, Canquoin paste, are and ever must be inappli- 
cable, for the simple reason that, however valuable they may be, 
a very large number of patients will never suffer them to be used ; 
others liaving once submitted will never allow a second trial to 
be made, and a third class will only consent when it is too late 
prevent irremediable deformity. As to whether they eifect a 
cure or not when they have fair play, that is beside the question ; 
the difficulty is getting them fair play ; and whatever may be said 
in their favour, I apprehend their use will always be restricted 
to a small proportion of cases, principally among patients not 
very susceptible of pain, or unusually resolute in bearing it, and 
not easily deterred by failure or relapse, — for both will occur ; 
or where one small solitary part is invaded by the disease. 

For the purposes of treatment, all cases of lupus may, I think, 
be advantageously divided into two great groups ; one embracing 
lupus of the limbs only ; the other lupus of the face and head, 
complicated or not by affection of the limbs. The arrangement 
is, I admit, extremely unscientific ; but there is reason to think 
it will prove effectual in examining the action of medicines, the 
varying power of which over different structures, and even the 
same structure in different parts, has not yet attracted the 
attention which, I think, it might fairly claim. Some years ago 
I endeavoured to call attention to this subject, and attempted, 
by a series of proofs, to show that medicines which are invaluable 
in a simple inflammation of one structure are powerless against 
the same affection in another ; thus, for instance, opium acts 
most beneficially in peritonitis, and inflammation of the subcu- 
taneous cellular tissue is often promptly checked by the free use 
of large doses of tartar emetic, yet this salt seems to exert no 
influence over peritonitis, while inflammation of the cellular 
tissue is only controlled by it in so far as the pain is relieved. 
Again, the very same inflammation in different mucous mem- 
branes, as is seen in ophthalmia and urethritis, may run a 
widely different course, and be very differently affected by the 
v^ry same remedial measures. It would lead the reader too far 
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out of his way, were I to detail all the stateijients upon which 
this view is based. It must suffice to point out the general 
principle and to draw attention as far as possible to it, because 
it otfers a nucleus for future observations, around which other 
facts may accrete, as crystals form round a nucleus. 

So far as I have been able to observe, the most efficient 
remedy against lupus of the limbs is iodide of potassium. I am 
not speaking here of tertiary ulceration, but of that form which 
is often confounded with it — obscure lupoid ulceration, uncon- 
nected with syphilis or lupus of the face. For the most part, 
it only requires to be given in very moderate doses, and the 
necessity which exists in syphilitic cases for prescribing large 
quantities and steadily raising the amount given, does not 
obtain here. In general, a drachm weekly is quite enough at 
first, and it is seldom necessary to go beyond twice this amount. 
When it cures the disease, I believe it always acts soon, and 
the action goes on till the part is healed. When the improve- 
ment comes to a standstill, I am disposed to think that augmen- 
ting the dose will have no effect. 

As to the mode of giving it, that may be safely left to the 
discretion of the surgeon. Perhaps one of the bitter infusions 
will answer as well as anything. One precaution should never 
be omitted, — ^that of getting the salt from a source where we 
can rely upon having it pure. It is not, perhaps, so much 
adulterated now as it used to be ; indeed, I have been told, 
upon very good authority, that the adulteration rarely exceeds 
ten per cent., though, judging from the great difference in the 
action of prescriptions made up at different places, I should 
have considered this statement below the mark. Still even 
an admixture of ten per cent, may make a very material 
difference. 

Should the bowels be confined, a mild pill may be given ; in 
fact, in this as in any other complaint, all complications should, 
as far as possible, be swept away, care being taken at the same 
time not to interfere with the action of the iodide ; for instance, 
in giving aperients, the alterative action of mercury should be 
guarded against. But I should think it was quite unnecessary 
to enter into details upon such a point ; to keep on repeating 
that when gout is pi-esent colchicum combined with salines may 
be prescribed, and that iron is called for in anaemia ; that 
impaired digestion and painful menstruation must be relieved ; 
that we must attend to the general health and improve the 
secretions ; — every surgeon knows, or ought to know, all this. 

When we have to deal with lupus of the head or face, 1 
believe the first remedy to be given is arsenic. Unless some 
disorder of the health, such as loss of appetite, great weakness, 
or ansBmia is present, all preparatory treatment is, I think. 



278 SURQBBT. 

wasted ; but when the tongue is coated and marked by tbe 
teeth, the breath foul, the bowels confined, and the appetite 
bad, a saline may be given for a few days, followed by nitric 
acid in bitters. The only question worth considering is the 
mode of giving the mineral and the dose suited to the case in 
hand. As to the mode of giving it, I believe that most of those 
who have tried De Yalangin's solution (liquor acidi arseniosi 
hydrochloridi), consider it one of the b^st preparations ever 
invented, possibly superior even to the old Fowler's solution. 
Twelve minims may be given three times a day, with the food 
or directly after. It should be taken regularly, and the dose 
should always be measured out in a glass measure. Should 
this dose produce no disturbance of the stomach or bowels, no 
nausea or headache, no languor, or irritation of the skin, it 
may be brought gradually up to about sixty, or in a very few 
cases seventy minims daily. The former quantity is generally 
quite enough, as the medicine has to be continued for a long 
time. Perhaps simple water is as good a vehicle as could be 
devised ; but so long as the efficacy of the arsenic is not inter- 
fered with by the addition of alkalies, mercury, or iodine, — so 
long as what is given with it can be given for a long time 
without any injury to the health — ^it may be prescribed in any 
form ; but the simpler the better. 

But though it will perhaps always eflfect a certain degree of 
improvement, it can scarcely be relied upon in a certain per- 
centage of cases for producing a radical cure of lupus. It has 
been vannted as a specific for the eating variety. I can only 
say that I cannot confirm the view. So long as the improve- 
ment seems to progress, however slowly, it would not be wise 
to interfere with it ; it will often cure single-handed, and we 
thus sweep away one more complication from treatment ; but so 
soon as the amendment comes to a standstill, so soon as ever 
a sufficient time has elapsed to form a valid reason for believing 
that it is really doing no good, and still more, as soon as ever 
there is a threatening of relapse, the use of mercury should I 
think, at once be resorted to. I know of no remedy which so 
quickly checks the spread of lupus as calomel. With it I have 
repeatedly arrested a sudden outbreak in a patient actually 
under the influence of arsenic ; and what is more, the same 
result has occurred in the hands of others, who have thus been 
led to the same conclusion as myself. The fact has been so 
often noticed by the patients themselves, that so far from 
dreading the continued use of mercury, they are often more 
anxious to take it than I am to prescribe it, although I have 
never yet seen any harm ensue from the proper employment of 
this remedy. 

It may be given in the form of a pill, mixed with any 
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substance likely to lessen the griping and pinching pain which 
it may cause in a few cases. A grain or two will, as a lule, be 
enough to begin upun ; but as in the majority of cases this dose 
speedily loses its effect, it will in such cases be necessary to 
raise it at the end of a week or two. On the average this 
quantity does not require to be often increased, and then not 
largely. From two to three or four grains may in general be 
considered the outside limit, bat no certain rule can be laid 
down. The only sure test is its purgative action : two, three, 
or four loose stools should follow each dose, and when this does 
not ensue, a saline aperient, such as the effervescing citrate of 
magnesia, a vegetable aperient like senna, or what is perhaps 
the best, a compmmd black draught, may be given the morning 
after ; and a compofind can be used, because the object here is 
not to investigate the action of either senna or magnesia, but to 
tissist the action of the calomel, which is being investigated. 
With proper care there should be no action on the gums ; but 
if any set in, mercury should be given up, and only the draught 
prescribed till this symptom has passed off To prevent all 
needless repetition, it may be said here tliat these directions 
hold strictly good with respect to giving calomel for lupus of 
the limbs, except that it is generally less often called for and 
for a shorter time. 

When there is a large open surface, the liquor plumbi may be 
used. The fluid should 6rst of all be warmed, by placing it 
over hot water, and so soon as it begins to smoke it should be 
painted several times over the surface. What is left had better 
be thrown away. It ought to be applied at least onoe daily, all 
crusts and exudations being previously removed, and if the 
patient thinks any relief is oSbtained from its more frequent use, 
then let it be used more frequently. I am indebted to some oi 
my correspondents — Dr. Hiuds, of Birmingham, and others — 
for information about its value, and I am disposed from several 
trials I have made, to think very favourably of the remedy. 
Mr. Erasmus Wilson recommends it in lupus erythematosus 
and in scrofuloderma. 

The acid nitrate of mercury is a very valuable remedy. When 
its use is restricted to small surfaces, to tubercles and to patches 
in which the morbid action has been a good deal subdued, or 
which are healing, but so slowly as to justify a resort to any means 
which will hasten the process, it is often of great service. With 
proper care, the pain attending its employment is so trifling as 
to constitute no valid objection. It should at first be brushed 
veVy lightly over the part, and a basin of water should be at 
hand to bathe the surface with immediately ; but familiarity 
soon breeds contempt here, and the patients generally cease to 
tktaH themselves of the chance of washing the acid away. The 
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application shoald be repeated dail]^, both bcKsause tbe ertust 
which is thus formed constitutes an almost impregnable barrier 
against the impact of the air, but also because the acid acts 
more painlessly than when only occasionally laid on. How it 
acts I do not profess to understand, — possibly by coagulating 
the albumen in the epidermis or the blood. Subsequent dres- 
sing (except in the eating form, when water dressing may be used) 
is, I think, superfluous ; the principal thing is to protect the 
surface from the air, especially cold raw east winds, under the 
malignant agency of which lupus will sometimes relapse in a 
few hours as much as has been gained in a week ; indeed as far 
as possible, I should say the patient ought to be confined to the 
house. Dr. Gilchrist, of Torquay, gave me the particulars of a 
case in which a lupoid ulceration of the nose was cured ap^ 
parently solely by excluding the air. 

For cases intermediate in severity between those which are 
suited for the liquor plumbi and those which require the acid 
nitrate of mercury, I should say the nitrate of silver is one of the 
best. At the beginning I would suggest a very sparing use of 
it in solution, not more than ten grains to an ounce. This 
quantity, however, may be rapidly increased, and after a few 
applications, the solid nitrate may be resorted to. Dr. Purdon, 
in a valuable communication which he has favoured me with, 
states that he gives the patient chloroform and then bores the 
nitrate deep down below the surface of the ulcer. His treat- 
ment seems to have been very successful. It is also a favourite 
remedy with Hebra, Dr. Alexander Anderson, and many 
others. 

To my thinking, a lupoid surface should only be washed with 
very hot water, and when soap is used it should be of the most 
nnirritating kind that can be procured. The diet ought to be 
good, and fat ought to enter largely into it. Where fresh fat 
meat cannot be borne, I would suggest the daily use of mild 
bacon or ham for breakfast. Too much meat is as injurions as 
too little ; about half a pound a day for an adult has always 
seemed to me enough. Too much beef tea, jelly, or strong 
soup, like over-feeding, seems to me to overtask the digestion 
without aiding the nutrition, and this mistake is more than anj 
other to be particularly guarded against when the patient is 
taking tonics. From any ale — except pale ale — I have never seen 
any good come ; but a free allowance of beer, or, where it can 
be procured, good port wine, is invaluable. By far the beat 
stimulant, however, is, I think, pure old rum given in milk, 
which possibly supplies something deficient in the nutrition. 

Tbe results of this treatment have been even more satisfactory 
than when I brought forward the subject last year. So far imi 
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all the inquires I could make have yielded any response, it is to 
the effect that only two cases have relapsed, and in both cases 
the patients did their very best, not only to bring about a re- 
lapse, but to aggravate it to the very utmost ; wLereas in three 
of the cases, then to some extent doubtful, a perfect cure has, 
according, at least, to the reports of the patients themselves, 
taken place ; and one which seemed hopeless had, when last 
seen, greatly improved. Other cases have gone on equally 
satisfactorily, which want of space will not allow me to dwell 
further upon. — ^mimal of Cutaneous Medicine, July 18C7, 
p, 149. 

76.— ON ACNE AND ITS TREATMEMT. 
By Dr. Harris Wilson. 

The Medical Times of 1859 contains a notice of Dr. Rodet^ 
who recommends the following ointment as serviceable in all the 
forms of acne. It is composed of — Washed lard, 50 parts ; 
sublimed sulphur, tannin, of each 4 parts ; laurel- water, 5 parts. 
The proportions of sulphur and tannin are to be increased^^ 
according to circumstances, to 6 or 8 parts. The author, how- 
ever, throws a doubt over the special fitness of this treatment, 
when in a succeeding paragraph, the same ointment is advised 
for sycosis, an affection of the hair system, so different in cause 
and situation from the disease of the sebiparous system, and so 
widely separated by modern classification. For sycosis the 
ointment is prescribed after the inflammation has been attacked 
and the crusts detached. 

In the same journal is presented the treatment advised by 
M. Ferrat, extracted from the Bulletin de Th^rapeutique, 1869, 
which very closely resembles that reported in my former paper, 
as pursued by M. Hardy, at a later date, in the wards of the 
Hospital Saint-Louis. When the affection is in its earlier stages, 
and the attack not severe, and after all the causes which appeared 
to maintain it have bieen removed, the treatment is to be com- 
menced by the application of spirituous lotions, either tepid or 
hot ; a teaspoonful of the following solution being added to a 
glass of tepid water, and applied night and morning : — 

B'. Hydrarg. bicbloridi, 1 part ; alcohol q. s. ad solvend^; 
aquae distillatft), 100 parts. Misce. 

M. Ferrat declares that certain forms of acne, especially the 
punctated, and one obscurely designated sebaceous, may be 
certainly cured by the application of astringents locally, and 
advises the use of alum and peroxide of iron, in the following 
formula, increasing their strength when necessary : — 
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E. AluminiS) 30 parts ; aquaa, 300 parts. Misoe. To be 

used as a lotion night and morning. 
E. Ferri peroxidi, 1 part ; axungise, 60 parts. Misce. To 

be applied at bedtime. 

When the case is more severe, protiodide of mercury is to 
be substituted for the iron, increasing the dose according to 
circumstances, to double the strength. Should the cure be long 
delayed, or imperfect, the biniodide is to be employed instead ; 
and if the attack be very intense, then the biniodide is to be 
used in the first instance. 

I am not sure if my investigations have led, even in a small 
degree, to the fulfilment of the expectation entertained in the 
commencement of my undertaking, namely, that of promoting 
speed and facility in the cure of acne ; but it is quite certain 
tnat many proposals for treatment have presented themselves 
to me, clearly of an opposite character. To the plan, which 
I cannot resist detailing below, on account of its amazing 
redundancy, I can hardly apply a stronger opinion than that 
it is simply a project of treatment, for it must appear very 
doubtful if any unhappy patient could be found willing to 
submit to its practical application. However, it is put forward 
as a mode of cure, and it shall speak for itself. At the same 
time I do not feel inclined to make myself responsible for the 
definition of the forms of disease named, more particularly as 
they seem to apply rather to gatta rosacea and syphiloderma. 

In the Gazette M^dicale de Paris for 1862, Dr. Hedenus of 
Dresden, giving clinical instruction " sur Vacne rosm,^^ meaning 
thereby red nose, says that all the world knows that acne is one 
of the diseases most rebellious to treatment. His mode of 
practice, for simple redness of the nose, commences by the 
following medicine, administered internally : — 

E. Carbonate of soda, 3iiss. ; to be dissolved in eau de melisse, 
§vj.; add extract oif orange-peel, Biv. ; and take three 
spoonfuls every day. 

As an external application, to smear over the surface of the 
nose, the following is to be used: — ^Laudanum, 47 drops, 
mixed with 4 grains of extract of belladonna. The nose is to 
be well washed in the morning, and small pieces of linen 
dipped in cold water are to be applied several times a day. 
When this has been pursued for some time, the following pills 
are to be taken, eight or ten of them, twice a day ; the 
formula is : — 

R. SodsB bicarbon, 9v. ; pulvis rhei, 9iiiss. ; ipecacuan., 
gr. iij. ; extracti coloc. co., gr. xv. ; extracti chelidon., 
maj. q. s. M. Fiant pilul. xciv. 
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If the patient be not relieved at the end of six months, then 
n luineral alkaline water should be tried, such as the baths of 
Marienbad or of Hombnrg ; and this treatment, if necessary, is 
to be oontinned during three years. 

If the redness depend in any degree upon a scrofulous 
diathesis, whey mixed with vegetable juices, muriatic baths, 
<kc., will prove serviceable, while, as an external remedy, the 
following ointment is to be applied : — 

^. Axungisd, 3iss ; zinci sulphatis, gr. ij. ; extr. thebaic^e, 
aquos., gr. iv. ; extract, conii, gr. viij. M. To be spread 
upon linen and applied alternately with cold fomentations. 

Baring the winter a spoonful of a mixture is to be taken 
three times a day, compounded of muriate of baryta, and 
essence of hemlock, dissolved in cherry-laurel water. At the 
same time one of thie following lotions is to be used for external 
application : — Solution of acetate of lead, laudanum, tincture of 
benzoin, alcohol, and elder-flower water ; or, solution of lead, 
acetate of amaionia, and water. 

During the summei;time the waters of Ems in particular are 
tp be used. 

If the cause of the red nose depends on menstrual or hemor- 
rhoidal disorder, foot-baths containing nitric acid, and frequent 
applications of derivatives to the inferior extremities, are aseful 
as external means, while the pulp of potato or scraped carrot 
may be applied directly to the nose. 

At the same time there are to be taken in the morning two 
spoonfuls of an electuary, composed of agrostis, taraxacum, 
chelidonium, and millefolium, with a glass of Seltzer water. 

The reporter, Dr. Gfjeschen, exclaims : — "This complicated 
medication, in which are seen to figure so may remedies, and 
the mineral orthermal waters of Marienbad, Carlsbad, Homburg, 
Ems, &c., is appropriate for an affection designated by the 
author as simple red nose, acne rosea. 

Now let us examine the mode of treatment advised for acne 
rosacea, la couperose. I must not, however, enter upon so much 
detail, for the sake of space, as in the previous case, and it will 
be enough to sketch the plan proposed loosely. 

In the first place a liniment, composed of extract of bella- 
donna, extract of opium, ointment of nitrate of mercury, and 
olive-oil. is to be spread upon the affected parts, by the aid of a 
pencil or small piece of linen, and allowed to remain for half an 
hour. If this prove unsuccessful, a strong solution of corrosive 
sublimate is to be applied for a quarter of an hour two or three 
times a day, after the plan of Hebra. While this is being used, 
a very efficacious remedy — muriate of zinc, muriatic acid, and 
water — is to be taken internally as a mixture ; or the muriate 
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of zinc may he taken with -extract of myrrh and extraet of 
guaiacum, in the form of pilla, according to circumstances. In 
case the liver should become very irritable under this treatnaent, 
cod-liver oil is to be given in large doses, up to nine spoonfula a 
day, while the same oil is to be applied externally. 

Dr. Hedenus also recommends iodide of potass, combined 
with extract of hemlock, in progressive doses, commencing 
with 2 grains twice a day, increased every day by 1 grain, 
until a dose of 16 grains twice a day is reached, and then 
the quantity is to be diminished in the same progression until 
the original dose is attained. As a local application, oint* 
ment of corrosive sublimate is to be applied on linen during the 
night. 

Should all these means fail, it is advised to commence afresh 
with the baths, a few new localities being added to those above; 
such as Toplitz and Aix-la-Chapelle, taking at the same time 
pills composed of cm de antimony, extract of walnut, and powder 
of bitter-sweet, and spreading upon the skin, with a camel-hair 
pencil, a liniment of oxydnlated acetate* of mercury, glycerine 
with starch, recent butter of cacao, and oil of almonds well 
mixed together. 

Such is the plan advocated by Dr. Hedenus ; but be appears 
still to have considerable doubt as to its sufficiency ; and thus, 
after all these medicines, mineral baths, and years of medication 
may have proved unsuccessful in curing the disease, I think I 
cannot be rash in adopting the dictum that acne, regarded from 
this point of view, is really '^one of the diseases most rebellious 
to treatment." 

The treatment of the most recent time is of a very systematic 
character, and designed to correct constitutional disarrange- 
ment. Its principle is most concisely set out in Mr. Erasmus 
Wilson's Stiideiit^s Book of Cutcmeous Medicitiey and consists in 
regalating the functions of digestion and secretion, by bitters, 
mineral acids, and chalybeates, and by employing the ferro- 
arsenical solution in special conditions of nutritive debility. 
The torpid and weakened tone of the skin is to be remedied by 
hypochloride of sulphur ointment, rubbed upon the eruption 
at bedtime, followed next morning by thorough washing with 
soap and water. Bichloride of mercury dissolved in spirits of 
wine, or bitter almond emulsion, preceded by juniper- tar soap 
and water, is another valuable remedy recommended by the same 
author.— Jbumai of Cutaneous Medicine, July 1867, p. 168. 
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77.— CAKBOLIC ACID IN SMALL-POX. 

By Dr. Hobatio Yates, Kingston, Canada. 

[The following case is that of " a beautiful young lady," who 
was seized with small-pox in a severe form whilst passing 
through Kingston.] 

The first object, after saving the patient's life, was to prevent 
disfigurement. The ward, of which she and the nurse were sole 
occupants, is large, lofty, and thoroughly ventilated. The tempe- 
rature throughout was maintained at 64° during the day, and bS'^ 
at night. The room was darkened, and a candle only used for 
light. The usual general treatment was adopted — viz., animal 
broths, bread, &c., for food, four ounces of port wine daily, and 
a quarter of a grain of morphia in half an ounce of brandy at 
night. On and after the ninth day of the eruption, the quantity 
of wine, morphia, and brandy was doubled ; Gregory's mixture 
was also given when necessary. 

But I am induced to transcribe as briefly as possible the local 
treatment, its success having been so gratifying. We have for 
years expected to prevent pitting of the face by excluding light 
and air from its surface. For many years I have habitually 
used nitrate of silver, tincture of iodine, mercurial ointment, 
&G.y to the face for this object, with variable success. In this 
case I employed an ointment — of carbolic acid, two drachms ; 
mutton suet, two ounces, and coloured with lampblack. This 
ointment was spread thickly upon black cotton wadding, which 
was applied over the face and forehead, holes being cut for eyes, 
nostrils, and mouth. This mask was changed every second day, 
and the face gently washed with soap and warm water, and 
then including the whole body, with warm water impregnated 
with carbolic acid. 

From the commencement of the eruption no unpleasant symp- 
toms occurred. There was none of that intoJerable itching, and 
no secondary fever — the suppurative fever — ever made its ap- 
pearance,' and on the separation of the last scab with the re- 
moval of the last mask, I was delighted to find that not a single 
pit had been produced. 

I am persuaded that the carbolic acid diminished the amount 
of the suppuration and its duration, and that it prevented the 
secondary fever. Mr. O'SuUivan, the intelligent house-surgeon, 
smeared dailv one arm of the patient witli the ointment. The 
contrast in the character of the pocks on the two arms was 
remarkable. The pustules on the arm operated upon were not 
nearly so full, and the scabs fell off earlier than those on the 
other arm. 

Whatever part the carbolic acid played in this case in prevent- 
ing pitting, or how much the exclusion of light and air had to do 
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with it, I cannot say ; but tbia we d(» know, that carbolic acid 
is a powerful clisinfectHnt, and that it destroys microscopic 
vegetations. It certainly prevented the peculiar odour of small- 
pox in tbe room, and, as I have already said, I attrihtite the 
absence of secondary fever to this agent, — Laiicety Jan. 25, 
1868, p, 151. 



78.— ON TBB USB OP CARBOLIC ACID IN BURNS. 

By W1LLIA.M PiRRiB, Esq., Professor of Surgery in the 

Univ.ersity of Aberdeen. 

[Having read Professor Lister's paper on tbe use of carbolic acid 
in wounds, it occurred to Mr. Pirrie that it would prove 
of great service in cases of burn, and he determined to try it on 
tbe first opportunity. This soon occurred, the patient being a 
girl eleven years of age, who bad been scalded severely on the 
face, neck, and one shoulder. She was in great pain. J 

Two folds of surgeon's lint, dipped in a liniment of one part 
of carbolic acid to six parts of olive oil, were closely applied to 
the whole of the scalded surface, a double layer of tinfoil was 
placed above the lint, and the whole sectired by means of a 
bandage. Tbe air was thus completely excluded ; and in ten 
minutes, the patieut, much to my surprise, stated that she was 
free from pain. On the second day after the accident the skin 
was greatly improved, and the bullae seemed withering away. 
On the twelfth day the skin was everywhere perfectly healed, 
the cuticle having been thrown ofif ; and, although the case was 
watched with the utmost care, not a single drop of pus was dis- 
covered. 

The sudden and perfect subsidence of the pain, the withering 
of the bullae, the complete healing of such an extent of scalded 
surface without the slightest suppuration, in a patient of feeble 
constitution and greatly depressed by shock, appear to me to 
show that carbolic acid is well deserving of trial in bums of the 
first and second degree. I have seen some scalds of less extent 
prove fatal, and I have seen many not so unpromising at first 
end in suppuration and ulceration of skin, and require months 
to heal. 

For making clear *the state of parts in the first and second 
degrees of burns, I have been in the habit of stating to our 
students that tiiey are precisely the same as those which usually 
result from the application of a blister'; the inflamed part, with- 
out separation of the cuticle, resembling the first, and the part 
covered by vesicles and bullse resembling the second, degree of 
bum. This resemblance of the states of parts in blistered sur- 
faces to those in the first and second degrees of bums suggested 
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to me the desirableness of iiying the effect of dressing a blistered 
surface with the above-mentioned liniment of carbolic acid and 
olive oil. This was done in the following case, which was care- 
fully watched and recorded by Mr. Nicoll, one of the most 
talented of our students, who at the time was doing duty for 
our house-surgeon. 

Helen W. , aged 27, was admitted under my care on the 27th 
of August, in consequence of an injury to her right hip-joint, 
caused by a heavy sack of meal having fallen upon her from a 
great height. Some subacute inflammatory action took place in 
the joint ; and, after other treatment, a blister of the size of 
the hand was applied, on the 4ti) of September, to the outside 
of the hip, and allowed to remain for seven hours till vesication 
to a considerable extent was produced, when it was removed ; 
the sensations of the patient and the condition v>f parts being 
precisely the same as in burns of the first and second degree. 
The blistered part was dressed in every respect as in the pre- 
ceding case of burn, and in fifteen minutes the pain entirely 
ceased. On the morning of the 5th of September the blistered 
surface and bullsB presented the same appearance as on the 
removal of the blister ; on the evening of the same day the 
smaller bullse had begun to disappear. On the evening of the- 
6th the smaller biillie were gone, and the larger greatly 
diminished ; and on the evening of the 8th of September the* 
parts were perfectly healed, no suppuration having taken place. 

In both cases carbolic acid seemed to accelerate the subsidence- 
of local symptoms, to procure rapid and perfect relief from pain, 
and to promote healing without suppuration. If in other cases^ 
of the same degrees of burn carbolic acid should be equally 
useful, it would be a great blessing in the treatment of thes& 
dangerous and painful injuries. 

Although water may answer for diluting carbc^ic acid,, when 
used for some purposes, oil must be preferable in cases of bums.. 
—Larvcety Nov. 9, 1867, p. 575. 



79.--CARBOLIC ACID IN THE TREATMENT OF SCALDS OR. 

BURNS. 

By Dr. Allan Wilson, Castle Eden. 

As carbolic acid in surgery is justly occupying the attention of 
the profesion at the present time, it may be interesting to som& 
of yonr readers to know that I have recently used it with marked 
benefit in ca^es of severe scalding. The way in which I apply 
it is as follows ; — 

Ist. To thirty pints of the ordinary oil and lime-water add 
one of the acid, and mix. 



288 8UB0EKY. 

2nd. Saturate linen rags in the carbolic emulsion, and spread 
them on the scalded parts. 

3rd. Keep the rags moist by smearing them over frequently 
with a feather dipped in the emulsion. 

4th. CoTer the application with oiled-silk or gutta-percha 
tissue. 

The advantages of this mode of treatment are twofold, as was 
well exemplified in two cases I have just brought to a favourable 
termination, one of which was of a most serious nature, invol- 
ving the face, neck, and chest of a child two years of age. 

1st. It excludes or destroys the noxious elements of air, and 
in this way will diminish shock by removing the cause of local 
irritation. 

2nd. The sores are allowed to heal rapidly by a natural resto- 
rative action, without the formation of pus, consequently pre- 
venting a most frequent secondary cause of death in bums — 
namely, purulent infiltration of the lungs or other internal vital 
organs, and also in a great measure preserving the personal 
appearance of the patient — ^a matter of no small importance to 
some people. 

Case 1. — Mrs. M., aged 40, on the 20th November last got 
her forearm severely scalded with hot tea. The ordinary oil 
and lime-water was applied at the time by herself, and continued 
for two or three days, when she got alarmed by the arm becoming 
much swollen and very painful, and sent for me to see it. I 
gave her full directions how to apply the carbolic acid treatment, 
which she attended to strictly, and to her great astonishment 
the arm was well in less than a week. 

Case 2. — C. E., aged 2 years, the daughter of a farmer, on the 
23rd of December last slipped from a stool on which she was 
standing, and, in attempting to prevent a fall, pulled a pailful 
of boiling hot water off the table on to her face and bosom . 
The epidermis of the breast and shoulders came off for the most 
part with the clothes, and that of the face and neck was raised 
in blebs. On first seeing the case about half an hour after the 
accident occurred, it seemed from the extensive, injury and 
extreme state of shock, amounting almost to coma, that the case 
was a hopeless one. The • antiseptic treatment was at once 
applied, and in four hours afterwards the child was quite con- 
scious and cheerful. From this time she steadily improved up 
to the 2'rth, when she suddenly got very weak, and was said to 
have had a slight rigor, doubtless caused by the temperature of 
the room being allowed to get low, and also by being put on low 
diet. Ordered -one teaspoonful of brandy in water every four 
hours, and raw eggs in milk. On this regimen she rapidly 
improved, and at the present date she is running about almrist 
as well iiud pretty as she was previous to the accident. All the 
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medicine administered in this case was four grains of mercury 
with chalk, one of rhubarb powder on the third day. — Lcmcei, 
Feb. 1,1868,1). 181. 



80.— A NEW METHOD OP USING SILVER WIRE IN THE 
TREATMENT OF WOUNDS AND IN OPERATIONS. 

By Dr. S. Wordsworth Poole, Aberdeen, Surgeon to the 

Cray's Paper-Mills. 

Being unaware that silver wire has been employed in the 
following manner in any of the hospitals, I venture to think 
that the plan is not much known, though it seems so simple 
and obvious that it must have occurred to, and probably been 
practised by, many. 

A very common accident in paper-mills is the vertical amputa- 
tion of one or more fingers, through about the middle of the 
last phalanx, by the paper-cutting machine. In such a case 
sutures are not available, an operation is hardly called for, and 
by the ordinary treatment with water-dressings or stimulating 
lotions, a month elapses before a perfect skin is formed ; but by 
the following means a perfect cure is obtained in, at the farthest, 
fourteen days : — A slip of adhesive plaster being taken, about 
as wide as a finger-nail, four loops of wire are attached 
to it. They are to be so placed that when the plaster, heated, 
is applied firmly at a little distance from the truncated extremity, 
four free ends shall project beyond the finger on the dorsal 
aspect, and four on the palmar. A larger piece of plaster having 
been applied so as to give additional fixation, the opposite wires 
are twisted over the wound, two and two, by a dressing forceps, 
as much as seems advisable. Thus the exposed suiface is 
considerably diminished in size, and a quantity of blood and 
lymph is forced out, which forms a firm coagulum that does 
not decompose, and remains until it is found that a new and 
perfect skin is formed underneath. 

The wire may be similarly used in flap operations on the 
fingers and the great toe, and I have found it much superior to 
plaster in fastening a lacerated finger to a splint. The oppor- 
tunity has not occurred to employ it thus in a larger operation ; 
but it seems to me that a modification of it would be useful 
vrherever the circumference of the limb could be embraced by 
tbe strip of plaster. The first application is undoubtedly 
troublesome, but, as a rule, no further interference would be 
required, and it would not prevent the use of those anti- 
septic dressings lately come into vogue. —Lancet^ May 9, 1868, 
p. 688. 

VOL. LVII. U 
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81.->0N THB TEBATMBNT OF PBUBIGO. 

By J. L. Milton, Esq., Surgeon to St. John's Hospital for 

Diseases of the Skin. 

In all forms of this justly-dreaded affection, the remedies 
"which seem to have succeeded best resolve themselves pretty 
well into six classes. 

1. An alkali. — Soda, for instance, seems to have always been 
a favourite ingredient in the prescriptions, of the most successful 
practitioners. I do not attribute much importance to the form 
in which it is given; perhaps the carbonate, or a mixture of 
carbonate and sulphite, answers best. If there be much indiges- 
tion or acidity, ten grains maybe given two or three times 
a-day, just after meals, either in an ounce of bitter infusion, 
with wnich a little compound tincture of cinnamon or spirit of 
nutmeg is combined, or it may be administered in conjunction 
with aromatic confection and dilate hydrocyanic acid. These 
remedies should be continued till indigestion is removed; 
should no indigestion be present they may be given up at the 
end of ten days or a fortnight. 

2. A remedy is required which will act on the skin. Sulphur 
in some form or other is perhaps the mildest and most certain. 
Antimony, however, in such a preparation or dose as will not 
nauseate or depress, may also be prescribed with benefit, and I 
see no objection to combining these remedies with a little 
nitrate of potass. When the skin is very dry and harsh, as it 
almost always is, a powder containing these ingredients may be 
given on going to bed, in a little gruel or warm whey. Like 
the previously mentioned remedies, these need not be continued 
more than about a fortnight 

3. The use of either of these two sets of remedies should be 
accompanied by a course of medicine which will act gently on 
the liver and bowels, as, for instance, the occasional use of 
small doses of iodide of potassium, with rhubarb, either in tho 
form of infusion or piU. A little mercury may be given in the 
shape of blue pill, combined with soap, henbane, and jalap or 
colocynth ; or as grey powder, with nitrate of potass. Mr. 
Startin places mercury under interdict, though I have never 
seen it do the least harm. 

4. But the great internal remedy in prurigo is arsenic, and in 
all very severe or long standing cases, and in those which do 
not seem to be benefited by the preceding treatment, I would 
advise that it should be immediately begun with ; and the other 
remedies used only as auxiliaries, or in the place of the arsenic 
when it is necessary to interdict it. It may be prescribed in 
full doses, and when this is done, I am disposed to share Mr. 
Hunt's opinion that prurigo is not such an intractable disease if 
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properly treated, altliougli I am aware tliat the statement may 
be looked upon as a modem heresy, and that Mr. Wilson 
considers it a stubborn and even a grave complaint in elderly 
persons. Under the old plan of treatment it seems to have 
resisted every attempt to subdue its malignity, and, perhaps, 
there were more suicides from prurigo than from all other 
diseases of the skin put together. Mr. Hunt says — "Of the 
entire recovery of a patient thus affected, or even of consider- 
able alleviation of suffering, not one single gleam of hope can 
be gathered from any author who has written on the subject. 
And yet there is no truth in the whole circle of medical science 
more vividly impressed on my own mind, than that, under 
proper management, arsenic is an effectual remedy for this 
disease." Mr. Hunt bleeds to faintness in refractory cases 
before giving the arsenic ; in one case he took about seventy 
ounces of blood from the arm, and probably fifteen additional 
ounces by leeches, and certainly, according to his statement, the 
success seems to have quite justified the means. Lisfranc used 
also to bleed in cases where the itching was connected with 
difficult menstruation, and the practice is said to have been 
very beneficial. 

5. Certain remedies which seem to stimulate nutrition in 
some as yet unknown way. Of these two are well worth a trial 
—strychnia and cod-liver oil. The strychnia may be given in 
doses of a sixtieth or a sixty-fourth part of a grain every three 
or four hours till a decided effect is produced upon the disease, 
or till nervous symptoms show themselves, when it may be left 
off. It sometimes acts like a specific upon the pruritus, and 
when this symptom is once thoroughly quelled, we shall seldom, 
if ever, have much difficulty in deaUng with the remaining 
symptoms. Nux vomica was a favourite remedy with Neligan, 
but I believe we are indebted to Dr. Burgess for this mode of 
exhibiting its active principle. It should not be taken along 
with any other remedy, whereas the cod-liver oil may be given 
almost as an article of diet for a long time, and in moderate 
doses, quite irrespective of any other medicine the patient may 
be taking. I confess my entire ignorance as to how cod -liver 
oil and strychnia may act, and it may, perhaps, save some 
trouble if I say, once for all, that I am not prepared to offer 
any explanation of the action of medicines, for the simple 
reason that in respect to most of them nothing Whatever is 
known for certain, and as to cloudy conjectures and cabalistic 

■ forms of speech, I leave them to those who like them. I am 
content to admire at a distance the person capable of solving 
such questions as causes and modes of action, as I quite despair 
of my own ability to do so. 

6. A free use of hot baths, especially the Turkish bath. I 
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prefer the latter when it can be used, but when the patient is 
very nervous, aufifering, or supposed to suffer, from disease of 
the heart, or subject to fainting; where he resides at a long 
distance from any establishment or baths of this kind, or where 
expense is an object, the hot bath is our only alternative, and 
fortunately it is a very good substitute. The water should be 
at quite ninety-eight or a hundred degrees of Fahrenheit. The 
patient, so soon as he enters the bath, should scrub himself all 
over with the flesh brush, lather the affected parts with either 
the soft soap of the London Pharmacopoeia or Pears's transparent 
Boap, and then let himself down into the hot water, in which he 
ought not to remain more than three or four minutes. Having 
dried himself thoroughly, he should apply any ointment he may 
be usinij: and dress directly. 

But the Turkish bath is the thing ; it scarcely ever fails to do 
good, and is, perhaps, more peculiarly suited for pruiigo than 
for any other disease of the skin. There are many persons in 
the habit of sponging all over daily, and who, therefore, have 
quite made up their minds that they require no other kind of 
purification. They cannot too soon be undeceived as to the 
efficacy of water used in this way ; it will no more free the skin 
from soot, dust, dead scarf skin, and secretion, than rubbing a 
horse gently down with a soft towel will make his coat glossy. 
To rid the surface thoroughly of these impurities, two things 
are necessary : free perspiration must be induced, and the skin 
must be well rubbed and kneaded. Trainers are well aware of 
this, and when preparing a man for a fight, make him perspire 
freely, and then rub him down with a hard towel. The vigorous 
system of cleansing adopted in a Turkish bath is more like that 
used in training than any other, and will soon open the eyes of 
those who put their faith in cold sponging only, by bringing 
away an unexpected quantity of dirty skin. As there is no 
danger to be apprehended from the use of the bath, so long as 
the simple precaution is adopted of not staying in too long at 
first, and always taking the bath on an empty stomach, it can 
scarcely be overdone. I have known one taken three or fours 
days together without any harm arising from it, and should not 
anticipate any. 

Some moat extraordinary objections have been made to it. 
Mr. Hunt, for instance, expatiates with grim sarcasm on the 
portentous aspect of things on entering a Turkish bath — ^the air 
so hot as to make one fancy that it cannot be breathed without 
setting the lungs on fire, the kneading and trampling on the 
patient, and the drowning with a deluge of cold water, but he 
admits that it cures fanciful people of their whims in superlative 
style. Then one of the whims it will cure them of is fancying 
there can any harm come from using the bath. 
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Whichever form of bath be adopted, I would strongly insist 
tipon the necessity for taking it regularly and often enough, 
and not yielding to any nonsense about baths being lowering, 
weakening, <&c. I dwell upon the subject because the advantage 
of hot bathing in prurigo generally so soon becomes manifest. 
If nothing else be gained, free perspiration is promoted, and 
though this is no panacea, yet it is attended with relief. 
Prurigo often breaks out in persons who have nothing to reproach 
themselves with in regard to cleanliness. Mr. Startin, indeed, 
says, <'that the neuralgic itching which some writers consider 
as a form or variety of prurigo is, perhaps, more frequently met 
with in the respectable waks of life than any other cutaneous 
affection." Such persons often seem surprised at being told to 
make free use of hot baths, but they forget that they do not 
take sufficient exercise to keep the skin in a healthy state, and 
that means which would do very well with men riding twenty 
miles a-day, or working hard at training, are quite inefficient 
when exercise is reduced to a gentle stroll. Elderly persons in 
good circumstances, and people who have retired from business, 
often seem to think it is hardly respectable to go beyond a 
steady walk, but prurigo will not yield to such gentle means, 
and till regular active exercise has become a settled habit, the 
action of the skin must be encouraged. In all cases I think no 
woollen ought to be worn next the skin. 

Mr. Wilson gives generous diet and tonics in this disease, and 
considers arsenic, properly given and watched, as a specific. 
Frictions, baths, carbolic acid soap, and juniper-tar soap, are 
his chief local remedies, but he looks upon the prognosis as 
doubtful, on account of the exhaustion and suffering which 
accompany the complaint. 

Mr. Startin's treatment of prurigo is that of lichen ; he relies 
chiefly on mineral acids, cbalybeates, opium, and ammonia, and 
has never found benefit from mercury oi arsenic ; on the con- 
tray, they rather do harm. In a very severe case of prurigo 
formicans, recorded by this gentleman, twenty drops of dilute 
sulphuric acid and ten of Batley's sedative three times a day, 
followed by tincture of muriate of iron, in infusion of quassia, 
and an opiate at bed-time, proved perfectly successful. These 
means were, however, seconded by the use of an ointment of 
of white precipitate of mercury and creosote, ten gr»ir\& of the 
salt, and a few drops of the fluid to an ounce, and after this a 
weak solution of bichloride of mercury in creosote water, used 
warm ; later on, the ointment was entirely discontinued, and 
bisulphuret of mercury was added to the lotion. A strict diet, 
consisting of milk, bread, and boiled meat was observed . Mr. 
Startin finds hot air baths and cinnabar fumigations of great 
service. Dr. Neligan used to prescribe iron in infusion of hops, 
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with tbe juice of conium in pretty large dosoB. He found iif 
the prurigo of old people great benefit from the use of thiff 
remedy along with magnesia. Some years ago, Dr. John Water- 
field communicated to the Lancet and Medical Gazette a paper 
on the value of tar and charcoal pills, and he now tells me that 
he has treated several cases of prurigo very successfully with this 
remedy. Dr. Hillier says that in some chronic cases diaretics, 
'* such as the sweet spirits of nitre, decoetion of broom, with the 
compound tincture of juniper and saltpetre," are of benefit. 
Dr. Purdon communicated to the Journal of Cutaneous Medi- 
cine three cases in which tbe bromide of ammonium in doses of 
from ten to twenty grains effected a very rapid cure. 

Hebra, who only admits prurigo mitis and formicans, views 
the malady in its gloomiest light ; the picture is filled in with 
the most sombre tints that utter despair of being able to do any 
good can lend. The patient is doomed tencro de ungne. The 
relentless malady begins with childhood ; even in his schoolboy 
days the martyr to it is an outcast ; playfellows and masters 
alike shun and worry the victim of unappeasible itching. As 
he grows up, he is expelled from sociely or becomes a recluse 7 
if he be a working man, he must not sleep in the same room 
with a fellow workman. He dare not try to establish a home, 
nor, should he already possess one, can he bring a wife to it. 
With advancing life the aisease acquires more hold on the sjrs- 
tem, and only leaves him in the grave. Till that hour comes 
he knows no hope and no peace. The complaint is not difficult 
to cure, for the simple reason, that it is incurable, and all that 
the phjTsician can do, is to make the patient's condition a little 
more tolerable. Hebra seems never to have given arsenic a fair 
trial, and it may be safely predicted that so long as he does not, 
he will find the complaint as refractory as he describes it to be. 
He utterly abjures bleeding, purgatives, and starvation, possibly 
with reason, but in point of fact I know nothing of the disease 
as spoken of by him, and never read of it in the pages of any 
other writer. Possibly in this severe, hopeless form it is as 
peculiar to Austria as pellagra to Italy. 

In some cases, particularly when prurigo attacks the puden- 
dum, scrotum, or anus, the itching is so intolerable that some* 
thing must be done locally for it ; indeed the itching is the 
symbol of the malady, the one essential and tangible symptom, 
and the cure of it is the cure of the disease. Mr. Wilson 
recommends, in a general way, that the skin should be frequently 
rubbed with a damp sponge, dipped in fine oatmeal ; after tliis, 
the tincture of croton, made by steeping an ounce of bruised 
oroton seeds for a week in four ounces of spirit, is applied, and 
after this has been done a few times, a lotion of bicaloride of 
meTouiy in almond emulsion, fifteen or twenty grains to a plat. 
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will often prove very efficacious. PaiDting the surface with 
iodine is useful, as is also glycerine applied with a sponge. For 
the affection of the pudendum, Bateman recommends a lotion 
made of two grains of bichloride (oxy muriate) of mercury in an 
ounce of lime water. Mr. Wilson says the juniper-tar ointment 
is peculiarly valuable in this variety. In pruritus of these parts 
injections of very hot water, juniper-tar ointment, blisters to 
the thighs, and small bleedings, seem, from all accounts, to be 
the most reliable means of cure. Mr. Wilson has found an 
opium injection relieve the irritation after all other means had 
failed. Strong nitric oxide of mercury ointment, and podo- 
phyllin in doses of one-sixth of a grain, are said to have proved 
of great service in prurigo of the anus. Mr. Startin, in a case 
related in his lectures, where the scrotum was also affected, 
directed mucilaginous hip-baths, daily ablutions with yolk of 
egg and tepid water, the application twice a day of very dilute 
mercurial ointment, with a few mimims of creosote, strict diet, 
and one sixth of a grain of bichloride of mercury in cold infu- 
sion of hops three times a day, The case was very severe, 
and occurred in an old man ; but a cure was effected in little 
more than two months. In the prurigo of old people generally, 
Mr. Startin's prescription for external use is a liniment of gly- 
cerine and trisnitrate of bismuth or powdered talc, rubbed in 
with a flesh brush. Dr. Frazer recommends for trial finely 
powdered camphor mixed with six or eight parts of rice or 
potato starch, and a small quantity of acetate or carbonate of 
lead. This is dusted on the skin three or four times a day, its 
action being aided by calomel ointment. Latterly, Dr. Neligan 
confined himself almost entirely to chloroform ointment, which 
seems one of the best, if not the best ever introduced. It is 
made by mixing half a drachm of chloroform with an ounce of 
cold cream. I believe this and the following lotion are two of 
our most valuable remedies. 
Bf. Hydr. bichior. gr. iv. ; bismuth oxyd. 3s8. ; acidi hydro- 
cyan, dil. Pb. Lond. 3ss. ; aq. calcis ad. §viij. M. To be 
applied warm two or three times daily. 
Mr. Balmanno Squire considers that prurigo senilis is always 
due to pedieuli, and we may naturally expect to find that his 
principal reliance is upon external means. That in some persons 
pedieuli will induce symptoms which might very easily be mis- 
taken for prurigo is possible enough, but that they ever briug on 
genuine prurigo, a disease in its severer form so generally asso- 
ciated with some deep-seated constitutional disorder, is a very 
different matter. Mr. Naylor, who thinks the insect cannot 
produce any form of this complaint, says he has known a very 
weak nitric acid lotion — half a drachm to eight ounces of water 
or ooa of bismuth, a scruple to six ounces of water, — ^prove 
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exceedingly serTiceable. He also says that when prurigo 
is an idiopathic affection the use of chloroform is often of 
great service, applied either in the form of vapour or of an 
ointment consisting of equal parts of chloroform and cam- 
phor liniment. — Medical Press and Circida/r, March 11, 1868, p. 
219. 



82.-ON PRURiaO. 

By Dr. Hbnbt Pubdon, Physician to the Belfast Dispensary 

for Diseases of the Skin. 

The following three cases of prurigo have been selected foi 
the purpose of showing the value of the bromide of ammoniam 
in this distressing complaint. 

1. — ^Mrs. M., aged 60, admitted at the Belfast Dispenaaiy for 
Skin Diseases, in February, suffering from prurigo, and which 
has existed for upwards of six years, is always worse at night. 
Formerly was in better circumstances, and attributes the disease 
to mental anxiety and bad food. At present (February) Ler 
arms and chest are excoriated, presenting all the typical appear- 
ances of prurigo ; the cuticle is also discoloured. 

Various remedies were tried in this case, both locally and 
constitutionally, such as lotions containing hydrocyanic acid, 
borax, and morphia, the latter being administered by hypoder- 
mic injection, and from the use of which most benefit was 
derived, bat no permanent results were obtained. At the end 
of February I determined to try the effect of the bromide of 
ammonium, commenced in doses of ten grains, three times a 
day, gradually increased to twenty ; and discontinued all local 
treatment. After taking the bromide for about a f(H*tnight 
the feeling of formication disappeared, the patient obtaining 
sleep at night. The diet consisted principally of farinaceous 
food and mijk. At the present time (July) she is perfectly 
well. 

2. — J. M., aged 64, formerly a butler, admitted at the Dis- 
pensary for Skin Diseases, May 1st, suffering from prurigo, 
which has existed for about two years ; was formerly much 
given to drinking whisky, to which he attributes the present 
disease ; appetite fair ; occasionally sleeps weU at night ; bowels 
usually costive. In this oaae the treatment was commenced by 
administering a pill containing podophyllin, pil. colocynth co. 
and ext. of Indian hemp, every second night for about a week, 
BO as to get the liver and bowels to act naturally, after which 
the bromide was commenced, continued steadily till June 29tb, 
when he was discharged cured. 

3. — H. S., aged 59, admitted into the infirmary of the Bel< 



DISBASEB Oir THB BKlHf, 297 

fast Charitable Society, under my care, on February 4th,«ufferiDg 
under a severe attack of prurigo ; has always been temperate, 
but is greatly debilitated ; no appetite, and his mind wanders 
occasionally. An extensive eczematous eruption exists on his 
chest, arms, and back, arising from the patient tearing and 
scratching himself to relieve the excessive itching. In this case 
quinine was prescribed, and a lotion of sulphate of zinc, glycerine, 
and water, as an external application, with twenty drops of 
liquor morphise hydrochloratis at night to procure sleep. In 
the month of March, as no benefit was derived from the above 
treatment, and from the success attending the administration of 
the bromide of ammonium in case 1, I determined to commence 
its use, its effects being apparent in a few days, the patient 
expressing himself much better. The only local treatment 
adopted was the application of calomel ointment (a drachm to 
the ounce of lard), under the use of which the eczema disappeared, 
and, as the itehing was greatly moderated, he did not feel the 
same inclination to tear himself. By the end of April the 
patient was quite well of the prurigo, but several carbuncles 
made their appearance on his neck, some of which quickly 
suppurated. The treatment now adopted was, on the first 
appearance of the carbuncles, pressure, and when it was evident 
that suppuration must take place, a poultice for a few days, 
after which they were opened, a yeast poultice being then 
applied : at the same time a generotis diet and wine was ordered. 

The patient's constitution being evidently quickly breaking 
up, and as he made very little urine, and that high-coloured, I 
prescribed a stimulating diuretic, which treatment I believe is 
recommended by Dr. Day for prurigo in his work on '^Diseases 
of Advanced Life," but from which no benefit was derived. 
Considering his present complaint te be due to a blood poison, 
I ordered the bisulphite of soda in infusion of cinchona : this 
certainly prevented the appearance of any new carbuncles ; but 
a large anthrax having already formed on his back, from this he 
rapidly sank. 

The above case is, I think, interesting, but I shall leave it to 
those whose experience is more extensive than mine to show the 
connection between the two diseases. I shall only mention that 
I have frequently seen an eruption of furunculi make their 
appearance after prurigo has been relieved. Could prurigo 
depend on a blood poison ? for this disease is often associated 
with jaundice, gout, rheumatism, and Bright's disease. 

Since the above cases presented themselves I have treated 
several others with the bromide of ammonium with marked 
success. The only local application that I use is borax and 
glycerine, and that merely as a placebo. The bromide, when 
tot administered, quickens the pulse, and when given in hxg% 
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doBes ia a powerfal anodyne, oocasioning sleep and increasing 
the secretion of urine. 

According to Dr. A. T. Thompson, prurigo frequently arises 
from the abuse of fermented liquors, as also indigestible kinds 
of food, and is, I believe, now looked on as a neuralgia of the 
papillflB of the skin. Many dermatologists consider it to be 
evoked by heat, and when constitutionally recurrent is a form 
of eczema, to which the name eczema papulatum has been given. 
Dr. McOall Anderson considers prurigo to be a form of lichen, 
and '^ consequently an eczema, the papules being identical with 
those of lichen, the black crusts being produced by scratching." 
Pruritus of the anus frequently arises £rom engorgement of the 
liver and ascarides in the rectum. 

Oaaenave considered prurigo to be a disease of sensibility, 
depending on the retention of some of the constituents of the 
urine in the blood. Pediculi often occasion the disease in old 
people, from the irritation of which the patients tear and scratch 
themselves, a papular eruption being produced. — Journal of 
ChUaneotu Medicme, Oct 1867, p. 326. 



83.— LAEGE CYSTIC BEONCHOCELE CUEED BY IODINE 

INJECTIONS. 

By T. B. CuELiKG, Esq., F.R.S., Surgeon to the London 

Hospital. 

Emily G., aged 54, •a widow, was admitted into the hospital 
on February 20th, her home being at Long Milford, in Suffolk. 
About fifteen years previously she noticed a swelling towards 
the left side of the thyroid cartilage. It grew very slowly ; but 
about five years before admission its rate of growth increased 
very much ; and when first seen on February 20th, the tumour, 
which was smooth, and fluctuating towards its anterior and 
lower part, occupied the lower two-thirds of the anterior triangle 
of nearly all the posterior, causing the circumference of the 
neck opposite the most prominent part of the tumour to measure 
19 inches. Towards the outer and posterior part an artery, 
apparently equal in size to the external carotid, being quite 
superficial, could be seen and felt running upwards towards the 
angle of the jaw ; numerous small veins were also visible. The 
swelling ascended when the patient swallowed, showing its con- 
nexion with the larynx. 

On Feb. 25th, the tumour was tapped, and seventeen oances 
of reddish serous fluid were drawn oflT, reducing the size to 16 
inches. No constitutional disturbance foUowed, but by March 
16th the size had increased to 18 inches. It was then again tapped 
(about 14 ounces of dark bloody serum being removed), and 
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injected with about one drachm and a half of compound tinctnre 
of iodine (Ph.) and water, mixed in equal proportions, which 
merely caused a smarting for about an hour. 

The following day the tumour had returned nearly to the size 
it had before the tapping and injection. 

On Friday, March 26th, the tumour, having again increased 
to 18 inches, was tapped, but only a small quantity of fluid 
drawn off. It was injected with the compound tincture of 
iodine undiluted, about a drachm and a half being thrown into 
the sac, and left there. No pain or uneasiness was felt in it 
until the evening of the.foUowing Monday, when she had pain 
in the head, giddiness, and much fever ; and on the following 
day the tumour became hot and painful, and measured 19 
inches. 

In a few days the constitutional disturbance subsided; the 
tumour being first treated with a poultice, and subsequently 
ice was applied. Although the general symptoms became less, 
there was considerable dysphagia, and the tumour increased in 
size, and on April 12th measured 20 inches, and was very red 
at its anterior and lower part. She could then swallow only 
fluids. 

April 14th. Tumour (now measuring 20J in.) was more pain- 
ful, very hot, and the skin oedematous at the posterior part, 
which now fluctuates distinctly; no appetite nor sleep; pulse 
120. It was now determined to let out the fluid. The sac was 
first punctured, with a trocar, and theii opened freely with a 
scalpel, letting out about twenty ounces of fluid, which afforded 
immediate relief. The fluid consisted of an opaque liquor, 
containing altered blood-discs and compound granule-cells. A 
drainage-tube was then introduced, and in a few days the 
discharge became purulent, thick, of a greenish colour and 
offensive odour. 

30th. The tube was still kept in, and the discharge was 
copious. Protruding through the wound there was seen an 
apparently ordinary slough, but upon withdrawal it was found 
to be a firm membrane folded on itself — being, in fact, the wall 
of the cyst. After this the discharge continued, though some- 
what lessened in quantity and more healthy in character. The 
general health was very good. The^ circumference of the neck 
was reduced to 15J in. 

June 3rd. Still discharging from the original opening, a little 
to the right of which there was a prominent fluctuating swelling, 
which was opened and several ounces of pus let out. During 
the next four weeks two other small collections of pus became 
prominent, and were opened, discharging pus. 
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July 22ud. The general health was now quite restored ; tbeiv 
was no dysphagia, and the appetite was good. The circani' 
ference of the neck was now only 14^ in. There were three or 
four small openings in the anterior part of the remainder of the 
tumour, which was firm and painless. These openings dischai^ged 
a little thin fluid, and were occasionally touched with nitrate of 
silver. 

She left the hospital on the dOth, the tumour decreasing in 
size, and being so much diminished as to occasion very little 
deformity. Two of the sinuses were closed, but one continued 
to discharge a little. There was scarcely any swelling in the 
neck, and the patient was discharged cured. 

The morbid changes in the thyroid gland producing the 
swelling called bronchocele are of two kinds : hypertrophy of 
the natural structure, the common and well-known form of the 
disease ; and the development of a cyst, the case related being a 
marked example of the latter. Cystic bronchocele is a much 
rarer form of the disease than hypertrophy of the gland. It 
occurs at all ages after puberty. The cystic formation is gene- 
rally sinsle, and it differs further from hypertrophy in being 
limited almost invariably to one lobe of the gland. When the 
cyst acquires a large size, the glandular structure becomes 
obliterated by pressure. The seat of the disease, however large 
the cyst may be, is rendered obvious by its connexion with the 
larynx. When the patient swallows, the tumour moves up with 
the windpipe ; and in this way cystic bronchocele is easily dis- 
tinguished from the cysts formed in the areolar tissue of the 
neck, called "hydrocele of the neck." A large cystic bronchocele 
is a serious disease, not only on account of its producing an 
ugly tumour and great deformity in a conspicuous part of the 
body, but also from its liability to press on the trachea and 
oesophagus and to obstruct these passages. Grooch, an old 
surgical writer, whose works are now seldom read, but who has 
recorded many interesting and remarkable cases, mentions one 
case of cystic bronchocele in which the trachea was compressed 
and contracted by the cyst. Some similar cases in which 
deglutition and respiration were impeded by a cyst in the thyroid 
gland, will be found in a paper in the Achives QSnirales for 1837. 
A cystic tumour in the thyroid gland, however, does not always 
grow to a large size. Whilst still small, it may remain stationaiy 
and cease to increase. Some years ago I removed from the dead 
body a small cyst in the right lobe of the thyroid evidently of 
very old standing, for it is encased in bony deposit, forming a 
complete osseous sac. The specimen is in the London Hospital 
museum. When the cyst remains small, no surgical interferenoe 
may be called for; but in the case of Emily G. the tumour 
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had attained a great size and was steadily enlarging, so that 
the patient became very anxious for something to be done in 
order to get rid of it. 

The cure of cystic bronchocele may be effected in three ways ; 
by excision, seton, and injection. Dr. Beck, of Fribourg, who 
published some cases of cystic goitre in 1836, treated three of 
these by excision. Two were cured, one after severe inflamma- 
tory symptoms; the third was doing well, when low fever 
ensued, and the patient died of pyaemia. The circumstance that 
an artery of great size passed over the outer part of the cyst 

precluded my thinking of excision in^Gr ^'s case. Besides, the 

disfiguring long cicatrix remaining after excision constitutes an 
objection to this operation. The seton is an effectual mode of 
treating this disease. Maunoir, of Geneva, in a memoir pub- 
lished in 1825, gave an account of four cases of large thyroid 
cysts which were cured by seton ; and Mr. Spencer Watson 
lately showed to the Pathological Society a woman with a large 
cystic bronchocele, which interfered with respiration and deglu- 
tition, and which he was treating successfully in this way. In- 
jections of iodine act so well in the cure of serous cysts that I 

was induced to try them in G 's case, especially as the sac 

was by no means thick. The second injection caused active 
inflammation, followed by suppuration and separation of the 
cyst. The result, however, was satisfactory in effecting a cure 
of the disease. The rapid increase of size after inflammation 
had set in interfered seriously with deglutition, so that the 
patient was unable to swallow any solid food. This was quickly 
relieved by a free opening into the cyst made by the house- 
surgeon, Mr. James Adams. Suppuration in a cyst of so large 
a size, and near so many important structures, is not altogether 
free from danger. There is a preparation in the museum of 
St. Bartholomew's Hospital of a large cyst of the thyroid gland, 
which inflamed and enlarged rapidly after tapping, and the 
patient died rather suddenly, suffocated. The cyst had burst, 
and discharged its contents into the pharynx and larynx. The 
same thing happened in Gooch's case. The patient expired 
suddenly in consequence of the cyst inflaming after being 
incised, and opening by ulceration into the trachea. Injections 
of iodine are certainly not so well adapted as the seton to the 
cure of cases where the cyst is much thickened. There is 
another advantage in the seton over injections — ^that it is free 
from the risk attending the rapid enlargement of the cyst and 
the confinement of matter, which proved fatal in the cases just 
alluded to, as there is always an outlet for the escape of fluids. 
So that, upon the whole, I regard the seton as the more valu- 
able plan of treatment, and the one most generally applicable 
to these cases. — Lancet, Dec. 14, 1867, p. 729. 
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84.— EXTENSIVE ERUPTION OP WARTS: RELATIONSHIP 
BETWEEN WARTS AND CANCER. 

A very extraordinary example of the free production of 
common warts has been under treatment lately, at the Hospital 
for skin diseases. The subject is a young olerk of 19, who was 
sent to Mr. Hutchinson by Mr. Garman, of Bow. His face was 
covered with warts, and very greatly disfigured. They grew in 
all parts, bat especially on the forehead. The were of the 
ordinary foliated form, spme flat, others slightly pediculated 
On both hands are also very numerous warts. On the right 
hand, they completely surround the nails and lift their edges, 
though without pain or inflammation, and without disturbing 
the nutrition of the nails themselves. Mr. Hutchinson remarkeil 
on the rarity of any large production of warts in the face ; and 
stated that he had never seen so many as in this instance. He 
also directed attention to an interesting fact in the patient's 
history, that his mother had died of '^cancer of the womb." 
He stated that several facts which had come under his observa- 
tion confirmed the opinion of those (Mr. Nunn and others) who 
believe that there is some connexion between the liability to 
warts and the liability to epithelial cancer. The youngest 
patient upon whom he had ever operated for epithelial cancer, 
was a man aged 22 with cancer of the penis, and whose hands 
were covered with large warts of most unusual exuberance. 

In this case, the warts have been treated by touching them 
with the acid nitrate of mercury, and most of those in the face 
are now cured. A portrait of the lad, showing his original con- 
dition, has been kept. — BrUiah Medical Journal, Dec. 14, 1867) 
p. 649. 
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85.— A CONTRIBUTION TO THE HISTORY OF VISCERAL 

SYPHILIS. 

By Dr. W. MoxoN, Assistant Physician to Guy's Hospital 

The value of the study of morbid anatomy has never had a 
stronger proof than it is receiving from the service it has 
rendered, and is rendering, in showing that syphilis causes 
grave and fatal visceral diseases, which are easily recognised. 

When John Hunter wrote — *^The brain, heart, stomach, 
liver, and kidneys, and several other viscera, have never been 
known to be affected by syphilis," he expressed the truth, hs 
far as it is seen in common experience, of what I may call the 
surgical stage of syphilis ; but now-a-days a medical stage of 
syphilis has to be recognised, which had not then drawn special 
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attention. The labours of Dittricb, who showed the morbid 
anatomy of syphilitic lesions, deserve to rank with those of 
Bright, and this not less for the bold, comprehensive, and 
correct conclusion which either observer drew from his observar- 
tions than for the frequency and gravity of the disease concerned 
in either case ; wliile, in one respect, the demonstration of these 
sypbiLitic lesions surpasses in value even Bright's great discovery, 
inasmuch as a more definite and hopeful plan of treatment is 
indicated by the discovery of syphilis than by the discovery of 
Bright's disease of the kidney. 

Though the further labours of Wilks, Bristowe, and other 
observers have done for Dittrich's discovery more than Rayer 
and Christison did for Bright's, even now I am persuaded that 
the frequency of syphilitic causation of medical disease is not 
usually so familiar and ready to the mind as it should be in 
order to the early detection of it under the very various forms 
in which it comes clinically before the physician. 

Until the doctrine which ascribes to syphilis the lesions in 

Question is universally and fully allowed and put into practice 
conceive that those who have considerable means of testing 
the truth of the view lie under obligation to state publicly 
their experience. For, as is usual, and as is right, in the rise 
of new doctrines, there are those who oppose a sceptical face to 
the new opinions and deny the syphilitic nature of the affection. 
Such natural and useful doubts expressed by observers of 
distinction are very powerful to hinder the spread of the 
recognition of visceral syphilis among those practitioners who 
have little or no opportunity of personally examining whether 
anything characteristic of syphilis is in the viscera of cases 
which have been treated unsuccessfully, — perhaps, because the 
suspicion of syphilis as the cause of the trouble was never 
aroused. 

The full and universal acknowledgment of the syphilitic 
nature of these morbid products will not be reached until 
observers who have large opportunities give their experience 
equitably, stating all their observations which bear on the 
question, whether those observations favour the doctrine or 
any other. One-sided statements will be received with suspicion, 
for a disease so frequent as syphilis is sure to be very often by 
chance found associated with other diseases. That a diseased 
state may be fully recognised as directly syphilitic it must be 
shown that it occurs in syphilis, but it must also be shown that 
it does not occur except in syphilis. There must be doubt of 
the syphilitic nature of lesions which are believed often to occur 
apart from a history, or from the ordinary manifestations, of 
syphilis ; and, to put the question into a state of certainty, it 
is necessary that all the cases in which that lesion occurs should 
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be fairly examined. Eacb lesion, too, mnat be sepamtely w 
examined, or well-founded doubts concerning one may weaken 
otberwise good evidence in favour of another which is grouped 
with it. 

For example, tbs conditions of liver whiob are set down as 
syphilitic are : — 1. Simple perihepatitis ; 2, simple interstitial 
hepatitis ; 3, gummous hepatitis ; and 4, the amyloid or larda- 
eeous change. The description of all these as alike syphilitic 
produces a very inequitable judgment of their relative signifi- 
cancy ; any one will doubt whether cases of thickened hepatic 
capsule, or of simple induration of liver by fibrous formation, 
can be regarded as syphilitic, since we all meet these conditions 
when there is no suspicion of syphilis. But it is quite other- 
wise with gummous hepatitis. This is practically never found 
without the presence of other evidences of syphilis. So that it 
is necessary to discriminate between these four lesions in the 
gathering of evidence, and to take each on its own merits. We 
shall, I believe, conclude with more and more certainty that the 
gummous form is essentially syphilitic ; but as for the capsulitis 
and fibrous hepatitis, the occurrence of these conditions from 
spirit drinking, <kc. , must impede our arrival at proved con- 
clusions respecting their essential connexion with syphilis. A 
careful inspection of the forms under which capsulitis and 
fibrous hepatitis appear in syphilitic bodies and an examination 
of any apparently distinguishing characters by a fair comparison 
with these lesions as they appear in unsyphilitic bodies are very 
desirable, and need to be done very carefully. I believe that it 
will be found that whenever capsulitis with fibrous hepatitis are 
strictly localised to parts of the liver there will be found other 
evidences of the presence of syphilis. 

It apx>ears to me allowable that I should contribute such 
experience on this subject as has fallen to hand in Guy's post- 
mortem theatre during the last two years. This experience, 
though not all unequivocal, will, I believe, tend further to con- 
vince that visceral syphilis is among the most important of the 
conditions which we have to recognise. 

My object is not to advance anything new respecting syphilis, 
but to increase the number of records of the conditions found 
in bodies proved to be syphilitic, or in those who have allowedly 
syphilitic changes present in them. At the same time I think 
it will be probable that a certain form of renal disease, and, 
perhaps, certain forms of disease of the lung, and of the 
Fallopian tubes , are essentially syphilitic. But even if no definite 
conclusions should come directly from these cases, I would 
narrate them, that they might compare with other groups of 
syphilitic cases, for I believe that useful conclusions may follow 
naturally after many collections of cases are on record, while 
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those conclusions may be quite nnsnpported — ^perhaps scarcely 
indicated — ^by any one set of cases. By enlarging the field of 
observation we may fairly hope to learn other effects of syphilis 
beyond those we already know. 

Every lesion which so becomes recognised as syphilitic forms 
anew and valuable means of recognising other syphilitic changes. 
These will be easily discovered in proportion to the constancy 
of their association with known effects of the disease, and when 
their taint is recognised they will reflect on their associates and 
strengthen the whole evidence in doubtful cases. 

For it must be allowed that there are sure to be cases truly 
syphilitic where no account of the syphilis can be got from the 
history; circumstances often render it imprudent or improper 
to ask directly after such a disease, and the truth of replies 
cannot be relied on when the question is put. And, further, 
even if we could always learn all that the patient knows about 
his own case, we should find much difficulty from the confusion 
of the non-infecting sore with the truly syphilitic chancre, so 
that after the primary .disease has long passed by we may be 
quite unable to learn whether a scarce remembered disease of 
the genitals was really syphilis. 

This dubious quality of the direct history makes it very highly 
desirable that all the effects of medical syphilis should be well 
known, so that any one of them that presents itself may be 
identified by the aid of others which are grouped with it in the 
particular case. For whatever theoretic views any of us may 
hold as to the constitutional nature of syphilis, no one would be 
content to discover only local lesions in a case where tertiary 
syphilis forms part of the patient's condition ; every one will see 
that syphilitic cachexia is a thing which it is of the first impor- 
tance to recognise. 

Cases of a disorder so diversified in its numerous forms — 
there is no disease very unlike some form of syphilis — are 
difticult of arrangement. The foremost aspect of pathological 
anatomy is that which bears on clinical practice, and hence I 
think it will be preferable that the cases should be grouped in 
respect to the organ for whose disorder they came under treat- 
ment. 

[These remarks of Dr. Moxon are followed by the post-mortem 
examination of 27 cases in support of his views, which we 
advise the reader to study attentively. We have only room to 
give one case from each of the classes mentioned by Dr. Moxon.] 

I. Case in which thr Nervous System was chiefly 

DISEASED. 

Case 1. — Syphiloma of brain with softeni/rig; syphilitic disea^'^e 
of mid. cerebral artery; syphiloma of testes. — Joseph D., aged 29, ; 
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admitted September 29th, 1865, into the clinical ward nndear 
Dr. Moxon's care. He was suffering from hemiplegia, with 
imperfection of mind. 

He gave some account of venereal disease, but the state of his 
mind was so imperfect that little could be made of it. 

He had been ill about three months. The attack was gradual; 
hemiplegia of the left arm commenced after a convulsion, and 
though varying in amount, yet progessed. Meanwhile he had 
had two other fits ; in none of these convulsive fits had he quite 
lost consciousness ; his mind had grown gradually weak, he did 
simple things, and laughed or cried on slight oecasiona. 

He was a man of middle height, with square features and 
red-brown hair; he complained bitterly of headache, now 
frontal, now occipital ; his face wore an expression of suffering ; 
his left arm was quite useless ; he was regardless, and he passed 
his evacuations under him. 

While in the hospital he had attacks of vomiting, and suffered 
much from headache ; his bowels were natural ; the temperature 
in the axilla was never over 98 degrees ; he was noisy and dirty. 
He fed himself with a spoon with his right hand to within \ 
few days of his death, but then that hand also became very 
feeble. He died rather suddenly as if choked. 

On inspection the body was considerably wasted ; the left foot 
dropped at the ankle ; there was no bedsore ; the pupils of the 
eyes were equal. 

Head. — On raising the dura mater the hinder part of the 
right brain hung away down like a bag of liquid, and the 
removal was difficult from fear of breaking this. In the 
diamond-shaped space the membranes were opaque, and the 
basilar artery had lymph around it; also the membranes in 
the Sylvian fissure of the right side were rather thick, and the 
middle cerebral artery had a thick yellow patch on its wall, 
whilst the corresponding artery on the opposite side had none. 
On catting ofi" the vertex of the right brain in the usual way, a 
quantity of white liquid like milk came away, carrying with it 
some, and leaving more, of fine ragged shreds of white brain 
tissue, all soon becoming pink from admixture with a little 
blood. Curiously different was the state of the grey matter 
over the soft part ; this was almost cheesy in consistency, and 
considerably yellow and brownish in patches; the softening 
extended nearly across the hinder half of the corpus callosuiu. 
On opening the ventricles the liquid therein was somewhat 
turbid, the lining not granular. There was no discovering the 
boundary of the ventricle at its hinder part, but there must have 
been one from the difference in the liquid in the soft brain from 
that in the ventricles. 
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In the left hemisphere were small soft patches, exactly similar 
in quality to the affection of the right ; also in the corpus 
striatum were two deep hollows with yellow on their walls. The 
lining continued over them perfect, but sunk in a little ; thin 
threads (vessels) crossed the cavities ; the cerebellum appeared 
to be normal, also the optic thalami, the pons, and the medulla 
spinalis. * 

The microscope showed in the soft brain -substance granular 
cells in large numbers, and crowded numbers of small fatty cells 
in the yellowish firm cortical grey matter. I could not see any 
blood pigment in this. Many glistening bodies like in form to 
amyloid corpuscles were seen, but iodine made no change in 
them (colloid corpuscles). 

Thorax. — The left pleura was slightly adherent behind. In 
the principal bronchus of the lower lobe of the right lung was 
a piece of apple impacted at the bifurcation. There was no 
tubercle of the lung. The lungs were flaccid, yet full of blood. 
The lower lobes contained little air, especially the lower right 
lobes, whose flotation was less considerable than that of other 
parts of the lung. The oesophageal epithelium was stripping. 

The heaH was very flaccid ; the endocardium and valves much 
stained ; no trace of vegetation nor ante-mortem coagula. The 
right heart contained a moderate amount of black clot. The 
left heart held a little liquid blood. 

Abdom&n,. — The alimentary canal was normal. 
The liver weighed 47 oz. ; its substance was very flaccid from 
decomposition ; no marks on the surface, and no syphilitic 
patches. 

The spleen was flaccid ; it weighed 4 oz. 
The kidneys weighed 8^ oz., and appeared perfectly healthy. 
The right testicle had a hard, almost gristly, opaque yellow 
mass embedded in its substance, and surrounded by fibrous for- 
mation, structurally continuous therewith ; also a smaller hard 
mass in the epididymis. The left testicle was free from any 
nodules of the kind. 

Had the new formation in the brain been the only one 
present, the characters of it were sufiiciently pronounced to 
have led to the conclusion that it was of syphilitic origin. But 
a most significant feature of syphilitic formation is its appear- 
ance in different viscera of the same body. The same yellow 
cheesy matter is produced in the brain and testis — two organs 
as remote from each other in position and function as any two 
organs of the same body can be. Some common cause exists 
for the two identical formations. That this cause is not tuber- 
cular is shown in the absence of tubercle from its usual seats, 
especially from the lungs. On the other hand, the characters 
and position of the new matter correspond with those of ordinary 
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syphilitic matter, and the history of venereal disease, though it 
could not be traced in detail, gives some support to the conclu- 
sion drawn from the characters of the disease. In passing I may 
notice the absence of any increase of the temperature of the 
body, when so extensive a softening of the brain was present. 
This helps to show that white softening of the brain is not 
inflammatory^ The thick yellowish node on the artery of the 
syphilitic part of the brain is of interest, and compares with 
that found in the case recorded by Dr. Hughlings Jackson 
(<' Medical Times and Gazette," 1866). This state of veasd, 
together with the extensive syphilitic induration of the pia 
mater and grey matter, through which the white matter receives 
its vessels, will sufficiently account for the white softening of 
the brain. 

II. Ca.sb in which the chief Disease was of the 

Bespiratory Organs. 

Cme 8. — Syphilitic disease of the throat (larynx), spleeriy ofid 
liver; aante c&dema of glottis, — Amelia F., aged 20, admitted 
under Dr. Gull, Clinical Ward, 24th March, 1866 ; died 24tli 
March, 1866. 

A. F., bad been attending for some weeks, as an out-patient, 
for syphilitic laryngitis, under Dr. Pavy, who, seeing her danger, 
sent her into Olinioal Ward. She died on the same evening, in 
a sudden exacerbation of her dyspnoea, before asaistanoe could 
reach her. 

On inspection the body was well nourished. There was a scar 
just above the clavicle, in the lower triangle of the neck. No 
discoloration of surface. 

Head. — ^Venous blood in great quantities in brain and mem- 
branes, but the anatomical state of the organ natural. 

There was extreme oedema of the arytsena of the larynx; 
lower down the mucous and submucous tissues were swollen and 
hard, and on the left side, above the vocal cord, was the opening 
of an abscess, whose contents were semi-consistent, and were 
graduated into the thickened tissue around. This abscess rested 
on the arytdenoid and cricoid cartilages, and the yellow semi- 
consistent matter extended under the perichondrium for a 
certain distance. The condition was that of gummous peri- 
chondritis. 

Some of the cervical glands under the stemomastoid were 
enlarged, and almost pellucid. 

Thorax. — In the upper lobe of the left lung a sub-pleiiral 
effusion of watery blood, about the size of a walnut, extended 
into the tissue, being continuous with lobular congestions in the 
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ileigbbourhood. The lung showed extreme congestion of the 
centres of the lobules. 

Tbe heart was small and firmly contracted. 

Abdomen. — The intestines were healthy. 

The liver weigiied 48 oz. It was healthy as to substance 
generally. There was in right lobe a yellow nodule of size of a 
horse bean, and also a depressed patch one inch long, which was 
fibrous on its outer part, with an opaque yellow patch in it. 
This patch could be seen to contain wasting tissue chcirged with 
fiome fibre-growth. 

Tbe spleen showed a condition pronounced by me at first to be 
** phthisis of spleen," but with some misgiving. The sulphur- 
yeDow masses, of the size of peas, softening at their centres, 
•were utterly unlike anything I have ever seen in the spleen in 
cases of phthisis or tuberculosis ; these were pretty uniform in 
size, and scattered plentifully deep in ihe organ. On seeing the 
syphilitic patch on the liver I had no doubt of their true 
character as syphilitic deposit in the spleen. 

The kidneys weighed 7* oz. , and were quite healthy looking. 

Syphilitic gumma of the spleen is not common. The forma- 
tions present in the spleen in this case were markedly different 
from any other products that we are familiar with. They were 
almost iJl deep-seated, and differed thus from the '* embolic" 
masses which we find in endocarditis. Tliey were less white 
and ]ess firm than the nodules present in '' Hodgkin's disease," 
and, further, were not associated with enlargement of the 
lymphatic glands as in that disease. The lungs were entirely 
free from tubercles, and from this alone I should doubt exceed- 
ingly that these masses were tubercular. I have never seen 
anything approaching such an appearance in any of the tuber- 
culous cases that I have examined. I have no doubt that this 
is an example of syphilitic gumma of the spleen. 

III. Case in which Diarbhosa was the principal Symptom. 

Case 16. — Constitutional syphilis ; waxy stomach and intestines, 
dbc. dbc. — J. B. , aged 24, formerly a soldier, and lately a labourer, 
was admitted into Stephen Ward, on July 7th, under Dr. 
Habershon. 

He had syphilitic buboes six years ago, but had no chancre 
or discharge. He was received into Job Ward, under Mr. 
Poland, for fistula in ano, and sores on scrotum. He has had 
diarrhoea and vomiting since admission, and has passed blood 
io the amount of half a pint in his stools for two or three days ; 
blood comes also from the mucous membrane of his mouth, 
and when he is asleep it collects in considerable quantity and 
ooag^ilates. He has had pain in the long bones since admission, 
and also soreness of the tongue. 
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Present condition. — He has a large namber of oopper-oolonre^ 
spots on forehead and cheeks, scaly circular spots of copper and 
rose colour on back, and very slightly on arms ; and cm the legs 
has had several larger sores, which have jast ceased to diacliaige. 
He still vomits much of what he takes, though leas than he d3; 
there is no bile in the vomit. The tongue is farred and sors. 
Heart and lung-sounds normal. Pulse 84 Urine pale sbokW 
colour, albuminous. Sp. gr. 1023. 

During his stay in the hospital he suffered from uncontroll- 
able diarrhoea and vomiting, and grew very much emactaiad 
before his death. 

The post-mortem examination was made by Dr. Fagge. Tbe 
membranei of the brain were opaque, and the brain itself »wy>fwift. 
The lungs contained no ordinary tubercle ; at one apex, besides 
a cavity there, a few masses which, when cut across, felt almost 
gritty. The heoH was healthy. The mucous membrane of the 
stomach was pale, and markedly lardaceons. The intestkus 
lardaceous in most marked degree. The liver was lardaceooi, 
and apparently also fatty. The spleen lardaceous. Tbe kidn^ 
were small, weighing only seven and a half ounces together; 
they were most markedly lardaceous, iodine developing the 
characteristic dark colour in the pyramids as well as in tbe 
cortex. — Guy's Hospital Reports, Vol, XIII, 1868, p. 329. 



86.-ON BUBO. 

From a report in the Lancet on the practice at Guy's HospitaL 

The following is an outline of the methods of treatment 
adopted by Mr. Durham in the ordinary forms of bubo. 

1st. In the case of the numerous, slightly enlarged, hard 
painless glands usually associated with true syphilitic sores, no 
local treatment is considered necessary. The glands participate 
more or less directly in the general treatment. This essentuJly 
consists, in the majority of cases, in regular mercurial inimo- 
tions about the inguinal regions. 

2nd. In the case of tbe less numerous (or single), more en- 
larged, painful and tender, but still somewhat hard, glands, 
associated with simple or suppurating venereal sores, or witii 
syphilitic sores which have become inflamed, or sometimes with 
gonorrhoea, rest, as thorough as possible, is enjoined. At the 
same time, all practical measures are taken to remove the irritation 
and allay the inflammation of the parts primarily affected. 
When it can be borne, continuous pressure is maintained over 
the enlarged glands by means of a large pad of cotton-wool or 
lint, and a spica bandage. In some cases the iodide of potas- 
sium ointment, or the iodine ointment, is freely smeared over 
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the parts beneath the pad, and from time to time gently rubbed 
in. In other casea (especially in those in wbieh pressure cannot 
be borne, and in wbicn the patient is obliged, or is able, to lie 
up), the skin over the glands is repeatedly painted with the 
strong tincture of iodine, or with some blistering fluid. The 
former line of treatment is adopted in cases in which it is desired 
to act upon the glands by means of medicaments absorbed ; the 
i«tter in cases in wich counter-irritation seems likely to be use- 
ful, and in which it can be carried out without hurt or undue 
inconvenience to the patient. In many cases in \<hich there has 
been much tenderness, a combination of extract of belladonna 
"with iodide of potassium has been applied with apparent benefit. 
Every endeavour is made in every case to prevent suppuration 
altogether, or at any rate to put it off as long as possible, and 
to confine it within the narrowest limits. If, however, suppura- 
tion seem inevitable, warm fomentations and poultices are 
recommended. 

3rd. In the case in which the skin is painful, red, and thin- 
ning, and in which it is manifest that suppuration has taken 
place in or about the glands, the buboes are at once opened by 
the knife in such a manner as to give the freest and quickest exit 
to the pus, and poultices are ordered to be applied for a few 
days. The direction and extent of the incision made vary with 
the shape, size, and condition of the abscess. As a rule, the 
incision corresponds in direction with the longest diameter of 
the abscess ; and the length, of it is determined by the extent to 
which the thinned and damaged skin will probably be left ^^under- 
mined" after the bulk of the matter has been discharged. A 
well-judged free incision in the first instance often prevents the 
necessity of subsequently slitting up troublesome sinuses, and 
of dividing portions of undermined skin which will not adhere 
to the subjacent structures. In cases in which the abscess is 
roundish in outline, the vertical incision is preferred. In the 
majority of instances, the abscesses are elongated in the direc- 
tion of the inguinal fold ; in such cases the incision is made 
about parallel with Poupart's ligament. 

In cases in which there is but a small, soft, fluctuating spot 
surrounded by more or less defined hardened structures, and in 
which the skin is but slightly reddened, or not at all, and in which 
there are few signs of acute inflammation, a small puncture into 
the abscess is considered sufficient. 

In some cases the abscess appears to be in the structures sur- 
rounding the glands, rather than in the glands themselves. In 
such cases, after the matter has been evacuated, the glands may 
be seen standing out, as it were more or less enlarged and hard, 
and overlapped to some extent by the undermined edges of the 
incision. The application of strips of lint smeared with the red 
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oxide of mercury ointment to the glands is the treatment 
ordinarily adopted when the case has assumed a chronic 
aspect. 

In cases in which open buboes take on a chancrous aspect they 
are treated on the same principles as the primary sores to which 
they correspond. Some are stimulated, as by nitric-acid lotion 
or black lotion ; some are soothed by the application of prepara- 
tion of opium or anodyne poultices. Occasionally, but rarely, 
destruction of the surface by strong nitric acid is necessazy. In 
many instances the iron lotion (ferri potassio tartras, from ten 
to twenty grains in one ounce of water) is found useful, or a 
mixture of the iron lotion with some opiate. 

In all cases the most thorough rest compatible with the 
patient's circumstances is insisted upon ; and in cases in which 
general rest iit impossible, local rest is ensured as far as practi- 
cable by means of pad and bandage. In all cases, also, the 
general health of the patient is carefully attended to, and any 
constitutional symptoms are treated from time to time as they 
may arise. — Lancet, Nov, 23, 1867, jJ. 641. 



87.— TRBATMBNT OP SYPHILIS BY LARGE DOSES OP 

IODIDE OP POTASSIUM. 

By Sir Hknby Thomfson, London. 

For several years past, at least eight or ten, I have been in 
the habit of pointing out, at University College Hospital, to 
students and others, the value of large doses of iodide of potas- 
sium in certain forms or stages of syphilis. Commencing with 
twenty grains daily, I have frequently increased it to seventy- 
iive. This fact has been, as is weD known there, a favourite 
clinical topic with me, the curative effects of the drug having 
been often extremely remarkable. At the present moment a 
man in my ward is taking sixty grains daily ;; he has had 
serenty-five, and has continued that quantity for many days 
together. 

After a very large experience of the remedy, I have arrived 
at the following conclusions : — 

1st. That iodide of potassium in large doses (i.e., from thirty 
to seventy-five grains daily) is almost a specific for the cure of 
large spreading tertiary, or late secondary, ulcerations of the 
skin, such as those so common, and generally so intractable, 
affecting all parts of the body, and which often follow an erup- 
tion of rupia. 

2nd. For those late syphilitic eruptions which affect the nose 
so disastrously, and often so rapidly, these same doses are 
equally valuable. I am in the habit of saying that " no man 
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ought to lose blB Hose from syphilis if he can take these doses." 
3rd. lodism is exceedingly rare in presence of tertiaiy syphilis ; 
and large doses do not, as a rule, occasion loss of flesh. If they 
cure the syphilis, the patient usttally gains weight under their 
influence. * 

I have the notes of numerous cases of large tertiary sores 
rapidly healed by this agent, and have often intended to bring 
the subject formally before the profession. But having given 
it constant publicity for so long a period st the hospital, I 
have thought this might suffice, and I am very glad that Dr. 
Pollock has done so. I am compelled to add that I consider 
iodide of potassium a« undesirable in primary syphilis and in 
early secondary symptoms, as the iodide of mercury in small 
doses is valuable at that period of the malady. — Lancet, Dee, 
28, 1867, p. 814. 



88.— IODIDE OF POTASSIUM IN LARGE DOSES. 

By Dr. R. S. SisaoK, Maida-Hill. 

During the years 1858-59, whilst a student at the Edinburgh 
TJniversity, I performed a series of experiments in order to test 
the effects of different drugs upon myself. In the Lancet of 
April 14th, 1860, you did me the honour of publishing the 
result of my observations on the iodide of potassium. To that 
report I beg to refer Dr. Julius Pollock for further details. 
Suffice it here to state that, with gradually increasing doses, I 
was enabled to take mie aunce per diem of that drug with no 
other effects than slight catarrhal symptoms. I at that time 
thought that, in the treatment of syphilis, chronic rheumatism, 
<bc. , all the good effects of the drug might be obtained by small 
doses ; but further experience has convinced me that large 
doses — twenty or even thirty grains — are not only well borne, 
but are frequently required in order to effect a cure. — Lancet, 
Jam.. 18, 1868, p. 105. 



89.— ON THE USE OF IODIDE OP POTASSIUM COMBINED 
WITH QUININE AND IRON IN THE TREATMENT 

OF SYPHILIS. 

By Dr. Pbtbb Eade, Norwich, 

Like most other practitioners, I also have continually found 
the iodide, when given in small or moderate doses, fail to arrest 
the ravages of ulcerative secondary or of tertiary syphilis, but I 
have for some time past been aware of the singular increase to 
the efficacy of this drug which is produced by combining with it 
a salt of iron, or, what I And to be better still, a double salt of 
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iron and quinine. In this way t find that a dose not exceeding 
eight or ten grains of the iodide of potassium, with the same 
quantity of the citrate of iron and quinine, rarely fails to stay 
the progress of the disease, and has repeatedly, in my hands, 
been at once and progressively effective, when the same dose of 
the iodide by itself has exerted little or no power over its pro- 
gress. Indeed, so frequently has this been the case, that my 
rale now is to begin at once with the compound mixture, 
instead of with the iodide alone, or in solution in the usual 
bitter infusion. 

Iron has long been known to be very useful in tertiary and 
some secondary afiections ; and I doubt not that its action is 
to counteract and rectify the blood cachexia which is so markedly 
present in these cases. But I believe, also, that the quinine 
has its special advantage over other bitters ; in all probability 
as more markedly opposing undue destruction of tissue. But 
whatever the theory of their action, I can state that ray case- 
books now show many instances of most successful results from 
the above method, after the iodide alone, even in good doses, 
had been given in vain ; and I have at this very time two 
patients under my care in the Norfolk and Norwich Hospital, 
suffering from severe tertiary affections, who are rapidly receiving 
the most marked benefit from this mode of treatment, of whom 
one — ^a woman — has suffered for nine years from ulceration of 
the nose, hard palate, and pharynx, and has been treated in 
vain at one — ^if not two— public hospitals, where it may be 
safely inferred she has taken the iodide of potassium in at least 
the usual doses. — Lancet, Jan. 18, 1868, p. 106. 
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90.— OK TURNING IN MIDWIFERY. 

By Dr. Robbiit Babnes. 

If we were restricted to one operation in midwifery as our solo 
resource, I think the choice must fall upon turning. Probably 
no other operation is capable of extricating patient and prac- 
titioner from so many and so various difficulties. In almost every 
kind of difficult labour with a pelvis whose conjugate diameter 
exceeds three inches, it would be possible to deliver by turning 
with a reasonable prospect of safety to the mother, and in many 
instances with probable safety to the child. We might very 
greatly restrict craniotomy. We might dispense with the forceps ; 
but neither forceps nor craniotomy will serve as a substitute for 
turning in special applications. It is difficult therefore to exag- 
gerate the importance of carrying to the utmost limit the 
perfection of this operation. Yet the text-books exhibit a very 
inadequate appreciation of the subject. Turning by the feet 
was once said, not inaptly, to be the master-stroke of the 
obstetric practitioner. And still the operation was very imper- 
fectly developed. 

I propose to describe and illustrate with some fulness the 
conditions upon which mobility of the foetus m mUto depends, 
the various modes by which the foetus may be made to change 
its position, and the application of this knowledge to the prac- 
tice of turning, embodying the teaching of Wigand, d'Outre- 
pont, Kadford, Simpson, d'Esterld, Lazzati, Braxton Hickti^ 
myself, and others. 

Having regard to the various allied operations which it is con- 
venient to class under a general description, I would define 
Tumi/ng as including all those proceedings hy which the position 
of the child is changed vn order to produce one more favotirahle to 
delivery. 

There are three things which it is very desirable to know as 
much about as possible before proceeding to the study of turning 
as an obstetric operation — 

I. What are the conditions which determine the normal posi- 
tion of the foetus in utero ? 
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2. What are the conditioDs whioh produce the frequent 
changes from the ordinary position ? 

3. What are the powers of nature, or rather the methods 
employed by nature, in dealing with unfavourable positions 
of the foetus 1 

1. — The Conditioiis that determine the Normal Position of 
the Fcetus in Utero. — It would be idle to do more than 
glance at the fanciful ideas upon this subject that have 
obtained currency at various times, although most have an 
element of truth in them. Ambroise Par^ believed that 
the head presented owing to the efforts made by the child 
to escape from the uterus. Even Harvey believed that the 
foetus made its way into the world by its own independent 
exertions. Dubois endeavoured in a long argument to show 
that the foetus has instvncti/oe power^ which determines it to take 
the head-position. Simpson rightly concluding that the mainte- 
nance of normal position depends very much upon the life of the 
foetus, observes that it has no power of motion except muscnlar 
motion, and infers that the foetus adapts itself to the uterus 
by reflex muscular movements excited by impressions — as by con- 
tact with the uterus — upon its surface. Thus we come down by a 
curious scale of theories, in which the philosopher may trace the 
influence of contemporary physiological doctrines or knowledge. 
First, the foetus is endowed with the high faculty of volition; then 
it falls to the lower faculty oiinstinct; and lastly, it is degraded to 
the lowest nervous function — that of re/fcac motion. I should be 
disposed to estimate at a stUl lower point the influence of the 
foetus as an active agent in maintaining its position daring 
pregnancy or labour. It is incontrovertibly true that the normal 
position of the foetns and the course of labour are intimately 
dependent upon the life of the foetus. But I think I am enabled 
to affirm from very close observation that a foetus, if full grown 
and only recently dedd-^thxb is, for a few hours — may be nearly 
as well able to maintain its position and to conduce to a healthy 
labour as one that is alive. How is this ? It depends simply 
upon the preservation of sufficient tone and resiliency in the 
spinal column and limbs to maintain the form and posture of the 
foetus. Whilst alive, or only recently dead, the spine is firmly 
supported in a slight curve, the limbs are flexed upon the trunk, 
the whole foetus is packed into the shape of an egg, which ia 
very nearly the shape of the cavity of the uterus. It has a lone 
axis, represented by its spine. This long axis, being endowed 
with sufficient solidity, resembles a rod, rigid or only slightly 
elastic. It is a lever. Touched at either pole, the force is propa- 
gated to the opposite pole. If the head impinge upon one side 
of the uterus, the bre.ech will be driven into contact with the 
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opposite point of the uterus ; head and breech will move 
simultaneously in opposite directions. In labour, when the 
uterus is open to admit of the passage of the foetus, the propel- 
ling power applied to the breech is propagated throughout the 
entire length of the spine or long axis, so that the head, the end 
furthest from the direct force, is pushed along in the direction 
of least resistance, turning at those points where it receives the 
guiding impact of the walls of the canal. 

When the foetus has been some time dead, the elasticity and 
firmness of its spine are lost ; flaccidity succeeds to tonicity. 
Force applied to one extremity is not propagated to the other 
extremity — or, at least, very imperfectly so ; the long axis 
bends, doubles up like a rod of gutta-percha softened by heat. 
If, the foetus in utero being in this state, pressure be applied 
to one side of the head, the head will simply move towards the 
opposite side of the uterus. And if labour be in progress, the 
propelling force applied to the breech will not be duly transmitted 
to the head, but will tend to double up the trunk, to make it 
settle down in a squash in the lower segment of the uterus or in 
the pelvis. The head — the cervical spine having lost its resiliency 
— will not take the rotation and extension turns. It will run 
into the pelvis like jelly into a mould. Or, at an earlier stage, 
the limbs, especially the arms, having lost their tonicity, drop 
or roll in any direction under the influence of gravity or of 
pressure ; and hence may fall into the brim of the pelvis, con- 
stituting what are called transverse presentations. The influence 
of this law is clearly seen in the course of that process called 
** spontaneous expulsion," by which a dead child is expelled, a 
shoulder presenting. 

Other factors besides the child have to be considered. Scan- 
zoni correctly observes that the frequency of head presentation 
is dependent on the operation of various causes. 1. There is 
the force of gravitation ; 2. The form of the uterine cavity ; 3. 
The form of the foetus (to which must be added the properties 
I have described due to life or death) ; 4. The quantity of 
amniotic fluid ; 6. The contractions of the uterus during preg- 
nancy and the first stage of labour. In the early stages of 
pregnancy the embryo is so small relatively to the cavity con- 
taining it that it floats suspended in the liquor amnii. But 
about the middle of pregnancy the foetus grows rapidly ; it 
acquires form ; and, at the same time, the uterus grows more in 
its longitudinal than in its transverse diameter. As soon, there- 
fore, as the foetus — an ovoid body — attains a size that approaches 
that of the capacity of the uterus, the walls of the uterus will 
impose upon the foetus a vertical position. The foetus has 
become too long to find room for its long diameter in the trans- 
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verse diameter of the uterus. Mutual adaptation requires tbat* 
the long diameters of foetus and uteru» should coincide. 

A condition not, to my knowledge, hitherto noticed, which 
has a powerful influence upon the determination of the child's 
position in utero, is the normal flattening of the uterus in the 
antero- posterior direction. In the non-pregnant uterus, the 
cavity of the body — the true and only gestation-cavity — is a flat 
triangular space, tlie angles of which are the orihces of the 
Fallopian tubes and the os internum uteri. A similar triangular 
superficies is marked out on each . half of the uterus, anterior 
and posterior. The anterior superficies lies flat against the pos- 
terior superficies, touching it as if the two were squeezed 
together. When pregnancy supervenes these surfaces are neces- 
sarily separated to form a cavity for the growth of the ovum. 
But the original form is never entirely lost. The cavity is 
always more contracted from before backwards than from side 
to side. This is proved by direct observation if the fingers are 
introduced after abortion or the hand after labour at term. 
The uterine cavity is closed by the flattening of the anterior and 
posterior walls together. This takes place the moment the 
uterus contracts. If the finger or hand be in the uterus at the 
time, this is plainly felt. Now, this flattened form of the 
uterus is the reason why the foetus takes a position with either 
its back or its belly directed forwards. The foetus is broader 
across the shoulders than from back to front, and therefore its 
transverse diameter is fitted to the transverse diameter of the 
uterus. There is a pliysiological design that dictates the down- 
ward position of the head. The fundus is the part designed for 
the implantation of the placenta, where it can grow undisturbed, 
and continue its functions during the expulsion of the child. 
The lower part of the cavity is therefore left free for the develop- 
ment of the embryo. Why the back is commonly directed 
forwards to the mother's belly is this — The child's h}uik is fir m 
and convex; its head is also firm and convex behuid. The 
anterior aspect of the child's body is plastic and concave, and 
therefore fits itself better to the firm convexity of the mother's 
spine. It is clear that the two solid convex spines of mother 
and child would naturally repel each other; and the child being 
movable, it is the child's back that recedes, turning forwards. 

2. — The conditions which produce th>e frequent Changes in ihe 
Child^s Position. — Any considerable disturbance of the correlation 
of the factors which keep the foetus in its due position of course 
favours malposition. The principal disturbing conditions may 
be stated as follows : — An excess of liquor amnii acts in two ways 
— first, it favours increased mobility of the foetus ; secondly, it 
tends to destroy the elliptical form of the uterus. The trans- 
Terse diameter increasing in greater proportion than the longi- 
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ttldinal, the cavity becomes rounder. Hence the foetus is no 
longer kept in a vertical position for want of the proper relation 
between its form and size and those of the uterus. 

Obliquity of the uterus was considered by Beventer to be a 
main cause of malposition. It is now very much discredited^ 
but I am disposed to believe that it has, not seldom, a real 
influence. Dubois and Pajot showed that in 100 women 76 
exhibited a marked lateral obliquity to the right, four to the 
left, and twenty an anterior obliquity. Wigand had shown 
that deviations of the uterus to the right and forvvards were 
far the most frequent. The normal direction of the non-preg- 
nant uterus is nearly that of the axis of the pelvic brim. As it 
grows during pregnancy, rising above the brim, the projecting 
sacro-vertebral angle and the curve of the lumbar column deflect 
its fundus to one or other side ; and, if the abdominal walls be 
very thin and flaccid, the fundus will fall forwards. The tendency 
of these obliquities, if carried beyond ordinary measure, is to 
throw the axis of the uterus out of the the axis of the pelvic 
brim, and to bring some other part than the vertex of the foetns 
to present. The probability of this will be increased by the 
irregular contractions of the uterus likely to be excited by pai*ts 
of the foetus pressing unequally upon its walls. For example, 
in extreme lateral obliquity the breech may press strongly upon 
one side of the fundus ; contraction taking place here, will drive 
the head further off the brim on to the edge, where, if it finds a. 
point (Vappuij it will rotate on its transverse axis, producing 
forehead or face presentation, and favouring the descent of the 
shoulder. Wigand explains how a too loose and shifting relation 
of the uterus to the pelvis disposes to cross-birth. In this 
condition it is observed that the head is now fixed in one place, 
now in another, and now not felt at all. 

He further says that any obliquity of the uterus exceeding an 
angle of 25° is unfavourable ; and that even a lesser obliquity, 
with excess of liquor amnii or a small child, is likely to cause the 
presenting hea<i to be displaced, and to bring a shoulder into 
the brim, especiaUy if strong pains or bearing-down efforts be 
made early in labour. 

He explained that the os uteri might be brought over the 
centre of the brim by internal drawing upon the os, combined 
with external pressure upon the fundus in the opposite direc- 
tion, thus putting in practice the principle of acting simulta- 
neously upon the two poles of the uterus. 

Deformity of the pelvis or lumbar vertebrae is often a powerful 
factor. The comparative frequency of transverse presentations 
in cases of deformed pelvis is certainly greater than where the 
pelvis is well formed. 1 think, however, that slight deformity 
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has more influence in causing malposition than extreme degrees. 
In these latter, malpositions are rarely observed. 

The attachmerd of the placenta to the lower 8egme9vt of the uterus 
is, as Levret has clearly shown, a cause of malposition by form- 
ing a cushion or inclined plane, which tends to throw the foetal 
head out of the pelvic axis across the brim. Hence the frequency 
of cross-birth and of funis- presentation in cases of partial pla- 
centa prsBvia. But there are numerous cases in which the 
placenta dips into the cervical zone, growing downwards from 
the posterior and lateral walls of the uterus, without leading to 
hemorrhage, and thus not suspected to be cases of placenta 
praevia, which, nevertheless, form an inclined plane behind or 
on one side, and produce malposition. 

Then there is the infl/iience of external forces, as of pressure 
applied to the uterus through the abdominal walls. The dress 
of a woman at the end of pregnancy is a matter of no sroall 
moment. The pressure of a rigid busk of wood or steel upon 
the fundus of the uterus, modified by the various movements 
and postures of the body, may flatten in the fundus, thus 
reducing the longitudinal diameter of the uterus, or it will push 
the fundus to one side, causing obliquity. It will, at the same 
time, press directly upon the breech, and thus tend to give the 
foetus an oblique position, throwing the head out of the pelvic 
axis. Pluriparse should do the reverse of this. They should 
wear an abdominal belb, which supports the fundus of the uterus 
from below upwards. 

Wcmt of tone in the uteraSf which implies inability to preserve 
its elliptical form, and a tendency to fall into rotundity, a form 
which obviously favours malposition. 

Irregular or partial contraction of the uterus cause malposition. 
iNaegele insisted upon this. He found that in some cases mal- 
position was averted by allaying spasm. 

The researches conducted by' several German physicians, 
amongst whom I may cite Credd, Hecker, and Valenta, establish 
the fact that the foetus changes its position with remarkable fre- 
quency. Valenta examined 363 multiparae and 325 primiparse 
in the latter months of pregnancy. He found that a change of 
position took place in 42 per cent. Change was more frequent 
in multiparse, and in these in proportion to the number of pre- 
vious pregnancies. Narrow pelves very frequently cause change 
of position. Circumvolutions of the cord, so often observed, 
are produced by changes of position, and hence bear evidence 
to the correctness of the proposition. It is interesting to ob- 
serve that the general tendency of changes of position is towards 
those which are most propitious. Thus, cranial positions are 
least liable to change. Oblique positions are especially liable to 
change. These mostly pass into the long axis by spontaneous 
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evolution. 8elf-€vokt'tion is a very frequetht resort of nature. In 
some cases several changes of position have been observed in 
the same patient. The presentations are made out by external 
manipulations. Yal^ntathus describes his method of ascertain- 
ing a breech -position during pregnancy : — ^He lays his right hand 
flat on the fundus uteri, and then strikes the tips of the fingers 
as suddenly as possible towards the cavity of the uterus, against 
the part of the child lying at the fundus. By this manoeuvre 
he has always succeeded in recognising the head, if lying at the 
fundus, by its peculiar hardness and evenness. He detects the 
head in oblique and cross positions in the same manner. P. 
Mliller relates a case in which within five days a complete ver- 
sion of the foetus was effected six times. 

Yet the fact of the '^spontaneous evolution" of a living child, 
as described by Denman from actual observation, has been 
doubted ! — Medical Times and Gazette, Dec, 21, 1867, p. 667. 



91.— ON THE USB OP THE VEOTIS IN ASSISTING 

PARTURITION. 

By Dr. G. D. R MoCakthy, Esq., Wellington, Salop. 

[Mr. McCarthy for many years used the forceps, but now for 
some years has greatly preferred the vectis. He says :] 

I have found the vectis the best instrument. For if, after 
all, it cannot extract the head when it has descended into the 
lower region of the pelvis, the forceps can but be used, and 
would require but little trouble to apply them. It has nearly 
superseded the use of the forceps in my practice. Not entirely ; 
for occasionally one meets with a case of impaction which calls 
for the forceps or even the perforator ; though I am thankful to 
say I have not met with many such. I consider it as a sort 
of artificial hand. An accoucheur must often wish he could 
introduce his hand so as to pass it behind the head and help it 
in its passage. Now this desideratum is in a great measure 
potentially, though not actually, secured by the vectis in the 
manner in which I have used it. 

My method is to introduce the four fingers of my left hand, 
well anointed with lard, with their backs to the perineum, and, 
bringing the handle of the instrument to the pubes, the thighs 
being held open, slide the convexity of the curve along the inside 
of my fingers and then between the sacrum and the head, which 
is often done in a minute' or two. I then bring the handle to a 
line in the direction of the upper axis of the pelvis;^ and, first 
depressing it— the patient lying at the edge of the bed— and 
then gently elevating it, the curved part passes over the head. 
Then, holding the handle steadily with my left hand^ and care- 
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iiilly maintaining a sustained traction, examining with my right 
the progress, I keep the head from receding in the interval of 
the pains, which, as a proof how glad — if I may so express it — 
Nature seems of seasonable assistance, become more powerful 
and effectual. If I do not gain anything, after a short time, I 
partially withdraw the instrument and introduce it on the lower 
side of the head, when it lifts it up like a lever, using some 
degree of traction at the same time. If I find I cannot slide 
the instrument over the head as I wish, I withdraw it for a time 
and then introduce it again, when it generally succeeds. Under 
these circumstances,. I give the eigot in decoction, and thas 
gain all the natural and artificial combined power possible. 

I am happy to say that I have greatly facilitated and acceler- 
ated the delivery of many by this simple instrument, using it, 
as I have said, like a hand, and never injured the mother, and 
seldom the child. I believe it requires a little tact, which may 
be gained by practice ; and whoever has tried it somewhat 
frequently — I mean as often as the protracted nature of cases, 
or the failing of natural efforts, have caused alarm and anxiety 
to any degree— has, I dare say, experienced its usefulness. — 
Britidi Medical Journaly Dec, 14, 1867, p. 542. 



92.— ON THE INDUCTION OP PREMATURB LABOUR BY 
INJECTION TO THE FUNDUS OP THE UTERUS. 

By Prof. J. Lazabewitoh, Professor of Midwifery at the 

University of Kharkoff, Russia. 

[The safest,, most effectual, and readiest method- of inducing 
premature labour is undoubtedly that known as Cohen's, viz., 
the injection of water by means of a catheter between the 
uterine wallsand the foetal membranes. After preliminary remarks 
to the above effect the author recapitulates as follows :J 

1. The surest methods of induction of premature labour 
are those in which the body or fundus of the uterus is excited. 

2. In. the method of Cohen, the greater the quantity of fluid 
used in injections the nearer it reached to the fundus of the 
uteruS) the surer was the action. 

3. When, after injection, the fluid passed upwards to the 
fundus of the uterus, violent contraction always ensued imme- 
diately. 

4. In the experiments on rabbits the thickest part of the 
uterine walls proved, to be the most irritable ; in a pregnant 
woman the body and fundus of the uterus is the thickest. 

6. On introducing the sound into the cavity of the uterus 
ip. its normal state, pain, is caused only by contact with, the 
fundus. 
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6^. At the time of parturition contractions of the uterus are- 
iQore quickly excited by rubbing the fundus of it than by the 
irritation of its inferior section. 

7. The inferior section of the uterus is exposed tO' many 
diiferent iriitations, and therefore its sensitiveness is blunted. 

8. The commencement of parturition is caused by the gradual 
separation of the membranes of th^e ovum from the walls of the' 
uterus, and when this separation is complete, nearer to the 
fundus of it. 

From the above statements we may conclude that, for sure 
action of iiiQection, it is necessary thcd the fluid injected should 
a/p'proddk as near as possible to thefwndus of the wterusy this being 
the most sensitive to irritations. 

The fluid injected by my m<3thod is directed upwards to the 
fundus of the uterus, there spreading, separates from it the- 
znembranes of the ovum, and flows back only after some minutes, 
or even after some hours, because it is easily retained in the 
superior section of the uterus. In this manner considerable 
and rather protracted irritation is produced at the fundus of the 
uterus. 

In those cases of induction of premature labour in which the 
fluid was not retained in the cavity of the uterus, but flowed 
back immediately after injection, there was little or no efliect, 
because the fluid spread only in the inferior part of the uterus, 
little sensitive to irritations. Cohen was convinced that for a 
successful injection a conical tube should be employed, which, 
being closely applied to the orifice of the uterus, would thus 
prevent the fluid from flowing back. In my opinion the fluid 
should, in this case, be directed to the fundus of the uterus. 
But if injection is used, when a woman is brought to bed not 
for fthe first time, in the last month of pregnancy, when the 
vaginal portion is very soft, and its internal and external 
orifices are wide open, it is impossible to press the tube to the 
orifice of the uterus, so as to prevent the fluid from running 
back ; still less possible is it when the uterine orifice is consider- 
ably distended, and it is necessary to excite lingering labour ;, 
in> these cases, as in all others, it is very convenient to use also* 
a conical tube, not with the end closed and side apertures, as 
Cohen advises, but with a single aperture at the end, in such a case* 
all the fluid injected must pass in an upward direction, to the- 
fundus of the uterus. In this modification of the tube the' 
difference between my method and that of Cohen consists — by 
his method the injected fluid must pass into cavity of the 
uterus, by mine it must be directed to its fundus. 

The tube employed by me in the first three cases, which I am* 
about to describe, is elastic, from six to eight inches in length,, 
<i)ne end being one and a half line in diameter, and the othar 
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six lines ; its small end is somewhat rounded, and has one 
aperture. For the more convenient introduction of the tube, 
and to give it the necessary curvature, a metallic wire is intro- 
duced into it, bent to a right angle in two opposite directions. 
Thus a joint is formed, which retained by the edge of the larger 
aperture of the tube, does not admit of its passing through the 
narrow aperture of the tube. The tube is fixed to the end of a 
syringe, and is adjusted to it by means of gutta percba. 

In 1861, during my stay in Vienna, the instrument maker 
Leiter adjusted the above-described tube to an india-rubber 
bag, which worked like a syringe. With such an apparatus 
Professor C. Braun in one of the following cases employed my 
method of induction of premature labour. 

In the same year, at Berlin, Professor Martin made to me iJie 
following remark, respecting my method of injection : he con- 
sidered the possibility of air passing into the cavity of the 
uterus to be dangerous. 

It becomes quite impossible with a well constructed apparatus 
for injection and the proper employment of it. After JUling 
the nyringe, and holding it vnth the handle downwa/rda, the pigtan 
$hould he moved till the air, rising to the end of the tube^ he 
expelled hy the water, which has to pass to the aperture of the 
M>e. The piston must move easily, and fit the cylinder 
exactly. 

For the purpose of injecting fluid into the cavity of the 
uterus, M. Edelberg in Kharkoff has, after my direction, con- 
structed a special apparatus. This apparatus consists of a 
metaUic cylinder seven and a half inches in diameter. A piston 
furnished with an indented stem is worked by a toothed wheel, 
with a spring inclosed in a drum attached to the upper part of 
the cylinder. The spring is wound up by a small crank, which 
may be taken off daring the operation. The action of the spring, 
and consequently of injection, may be retained with a stop. By 
slightly pressing a knob it is easy to connect the stop with the 
toothed wheel, and in this manner arrest the action of the spring. 
On the smooth side of the stem are divisions' marking the 
quantity of fluid contained below the piston. 

To the cylinder a tube is attached six inches long, and three 
lines thick, with one aperture at the end of it. This tube is 
made of pliant metal, and therefore it may be bent at pleasure ; 
on its concave side it is marked to show how much of it is 
introduced into the cavity of the uterus. 

Another tube, similar to that described above, but with a 
closed end, and with two apertures, one in front and the other 
behind. The fluid injected through this tube must spread over 
the uterus, and cannot take a side direction to the orifice of the 
viAduct. — Ohstetrical Transactions, Vol. IX, p. 167. 
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95.— ON THE INDUCTION OF PREMATUEE LABOUR BY THE 

DOUCHE. 

By Dr. Thomas Telford, Ex- Assistant Physician, Rotundo 

Hospital, Dublin. 

The induction of premature labour in cases of undersized 
pelvis, is an operation of great importance to the practitioners 
of midwifery, and has, for a long time, engaged their attention ; 
by its means we are sometimes enabled to save the life of the 
child, and thus add greatly to the happiness of the parents. 
Various modes of proceeding have from time to time been 
adopted, and with a varying amount of success — such as ruptur- 
ing the membranes, separating the membranes round the os, 
passing a catheter between the membranes and the wall of the 
litems, by the hydrostatic dilator of Dr. Barnes, the adminis- 
tration of ergot, and by the douche ; the latter is the plan which 
I adopted in the three following cases, in preference to any 
other. 

Rupturing the membranes is very uncertain in its action. I 
have frequently seen women come into hospital hardly in labour, 
though the membranes had been mptured some aays before 
admission. Early rupture of the membranes predisposes to a 
rigid condition of the soft parts, adding a new difficulty to the 
case ; the separating the membranes, or passing a catheter 
between the membranes and uterus, unless done with great 
care, is likely to rupture the bag of waters, and is, therefore, 
open to the same objection. Of Dr. Barnes's dilator I have no 
experience. The administration of ergot, I am confident, is not 
efficacious in producing labour, as, from a series of experiments 
I made under the direction of Dr. Denham, master of the 
hospital, for the purpose of testing the toxic effects of ergot on 
the foetus, we found that ergot administered to a woman seven 
or eight months pregnant, neither induced labour, or exerted 
any deleterious effect on the child. 

The application of the douche is extremely simple, h is best 
done by placing the patient in the usual obstetric position, with 
the hips drawn well over the edge of the bed ; by passing a f ull- 
sized Ferguson's speculum, the os is brought into view, the 
nozzle of an ordinary syphon syringe is then inserted into the 
08, and a continuous stream of water injected into the cavity of 
the uterus. On the withdrawal of the syringe, the water pours 
out of the uterus in a full stream ; this may again be repeated 
a couple of times ; one such application will generally induce 
labour within' twenty-four hours. Before using the syringe you 
must be careful to fill it with water, so as to exclude the admis- 
sion of any air into the uterine sinuses. Some physicians advise 
the alternate use of hot and cold water ; this, I think, a matter 
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of unimportance ; tepid water is most agreeable to the patient, 
and should therefore be used ; otherwise, as the action of the 
water is altogether mechanical, it is immaterial whether we use 
hot or cold. The action of the water closely resembles the 
action of the uterus, by gradually separating the membranes 
around the os and cervix uteri. The three following cases 
illustrate the rapidity with which labour is induced. 

Mary Brien, aged 23, pregnant of her second child, was 
admitted to hospital, November 28th, 1866. She had been 
delivered in the Rotundo Hospital, at Christmas, 1865, by the 
crotchet, owing to narrowing in the antero posterior diameter 
of the brim. She was then advised, should she again prove 
pregnant, to come into hospital between the 7th and 8th month, 
m order that premature labour might be induced, as we feared, 
owing to the narrowing which existed, a child at the full term 
could not be born alive. She neglected to come into hospital till 
just eight months pregnant, when the probability of saving the 
child was much less than had she been seen earlier. Having 
cleared out the bowels, I douched her in the manner already 
described at 12 noon, November 30th ; labour commenced at 
2 p.m., the pains being short and frequent. At 12.30 a.m. of 
December 1st, the membranes ruptured, no presentation being 
then discernible, it being altogether out of reach of the finger. 

At 8.30 a.m., I was called to see her, and, on examination, 
found the right hand in the vagina ; the child was alive, as 
proved by the hand grasping the finger, when introduced." 
Version was at once determined on, and chloroform having been 
administered, I passed my right band, and turned with the 
greatest care ; the breach and body of the child were then 
delivered ; the arms offered considerable resistance, and were 
with much difficulty brought down ; the delivery of the head 
was then attempted in the usual manner, and a considerable 
amount of extractive force used by myself and Dr. Denham, 
but without avail. Fearing that any further force might tear 
the vagina from the neck of the uterus, I delivered the child by 
perforating behind the ear and using the crotchet ; the child 
was a male, and much larger than most eight months' children. 
Her convalescence was rather slow ; she suffered from some 
tenderness of the abdomen for a few days, and afterwards 
from an attack of sciatica, but went out quite well in a couple 
of weeks. 

The second case is that of Eliza Scott, aged 26, pregnant of 
her fourth child. Her first two children were delivered by the 
crotchet. She was then advised to come into hospital when 
seven months pregnant, should she again prove so ; this she 
did, premature labour was induced by the douche, and she was 
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delivered of a live child in Sept. 1862 ; the child lived till eleven 
months old, when it was carried oif by measles. Finding her- 
self again pregnant, she applied for admission on the 28th of 
February of the present year, being at the time nearly eight 
months gone. The bowels having been opened, the douche was 
applied on March the 1st, at 11 a.m.^ and again at 4 p.m. ; 
labour came on that evening, the membranes ruptured at 11 a.m. , 
March 2nd, the os being then fully dilated. The pains were 
quick and strong, but as the head had wade no advance at the 
end of two hours, and the foetal heart increased in rapidity, 
delivery by the forceps was decided on. With the assistance 
of Dr. Cronyn she was delivered, after considerable diflSculty, 
of a healthy male child. Her convalesoence was most satisfac- 
tory, not a single bad symptom having arisen. 

The third case is that of Mary Doyle, aged 21, pregnant of 
her second child. She had been delivered by the crotchet June 
25th, 1866, and was then advised to come in when seven months 
pregnant, this she neglected doing till past the eighth month. 
The douche was applied at 11 a.m., June 21st, 1867; labour 
came on almost immediately; the membranes ruptured at 5.30 
• p.m., when the right arm was found in vagina. She was put 
under chloroform and veision performed ; the arms were brought 
down with ease, but do amount of traction would deliver the 
head ; the head was then perforated through the mouth and 
extracted ; her convalescence was most satisfactory, she going 
out on the eighth day. 

The foregoing cases are interesting as showing the certainty 
with which premature labour can be induced by means of the 
douche, when properly employed. In the Medical Times and 
Gazette for November 2nd of the present year, a paper was read 
by Professor Lazarewitch, "On the Induction of Premature 
Labour by Injection to the Fundus of the Uterus." This 
operation, however, requires a special apparatus, and is not 
more effectual than the douche used in the ordinary way. [See 
preceding article^ 92. ] 

In two of the cases related the arm was the presenting part, 
and turning had to be performed. This operation is recom- 
mended by Sir James Simpson in eases of undersized pelvis, 
where the head is the presenting part. On the supposition that 
the head will mould itself to the pelvis, I have tried it myself 
in three cases, and seen it done once or twice by others, but the 
result did not equal my expectations. Of three cases I had 
myself, the child had to be delivered by the crotchet in all, and 
in one the uterus was torn from the vagina, the woman dying 
in half an hour ; yet, those were caaes considered favourable 
for the trial. 
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These cases are brought forward in order to show the feLcility 
with which premature labour can be induced. — Medical JPress 

and Cvrculary Nov. 27, 1867, p. 483. 



94.— ON A CA9B OP PUERPBBAL FEYBB, OB PUBBPEBAL 
PYEMIA, AFTER AN ABORTION. 

By Dr. Snow Beck. 

Paper read before the Obstetrical Society of London. 

In this case, abortion was induced at the end of the fourth 
month, in a healthy young lady, aged twenty-siz. After a short 
time the symptoms observed were, dirty and muddy complexion, 
great weakness, intense thirst, constant retching, cold perspira- 
tions, extremely rapid pulse, mind clear, though wandering 
sometimes, and much irritability. She died on the sixth day 
after the abortion. Tlie post-mortem examination showed the 
uterus large and flabby, a portion of placenta imbued witli 
purulent fluid, adherent to the uterus, and attached to it 
a considerable amount of coagulated blood ; purulent fluid in 
the uterine sinuses, which were otherwise healthy, but so 
patent as to admit of fluid being injected through them; 
peritoneum not injected, though the pelvic portion was 
covered by a thin layer of soft lymph, and there was effusion of 
brownish serosity into the cavity; lobular congestion of the 
lungs ; effusion of serum into the pleurae, with soft lymph on 
the surface ; small collections of similar exudation beneath the 
pleura. The minute structure of the internal surface of the 
uterus was fully detailed, and the relations of the placenta found 
to accord with the descriptions of the Hunters and others. 
The case appeared clearly to show the purulent infection of the 
general system through the pervious state of the uterine sinuses ; 
also, that one of the most fatal forms of puerperal fever arose 
from this cause ; the sinuses being pervious in consequence of a 
want of permanent contraction of the uterus. He statement 
of Dr. Barnes that he had repeatedly seen puerperal fever after 
perfect contraction of the uterus, was examined, and tbe cases 
related by him were considered by the author to be diseases very 
different from puerperal fever, — viz., Bright's disease, obstruc- 
tion of the gall-duct, acute atrophy of the liver, scarlatina, and 
phlegmasia dolens. Lying-in women, when exposed to the 
infection of zymotic diseases, frequently took those diseases, 
but their essential characters remained unchanged. They often 
existed epidemically, and were infectious, and hence arose the 
assumed epidemic character and infectious nature of puerperiJ 
fever. In the treatment it was considered of much importance 
to prevent the purulent infection, by effecting a firm and per- 
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maneilt contraction of the uterus ; when it had occurred, to 
cleanse out the uterine cavity, and give the sulphites. The large 
administration of brandy, and the application of a light bandage 
were prejudicial, and the latter impossible, from the tenderness 
of the abdomen and uterus. 

After some remarks from Dr. Tyleb Smith, the following letter 
from Dr. Baknes, who was unavoidably absent, was read :— 
^'I am confident that contraction of the uterus, although a 
very desirable object to attain, is not a security against puer- 
peral fever. I wish also to observe that Dr. Beck base» his 
criticisms upon five cases referred to in my lectures, as if these 
cases embodied very complete views upon puerperal fever. The 
lectures were broken off for want of time. I had, of course, a 
great deal to say about septicsBmic or pya^mic puerperal fever 
arising in the patient's own system. I maintain that the divi- 
sion I propose in those lectures on puerperal fever into excretory, 
unemic, cholsemic, scarlatinal, septiceeiuic, &c., is of great 
clinical value. For example, a lying-in woman is taken with 
fever. It is very difficult, sometimes impossible, at first, to tell 
whether that fever is really of epidemic origin, as scarlatinal^ or 
whether it be strictly of puerperal origin. The puerperal state 
will impress its stamp upon any kind of fever, no matter whence 
obtained. Therefore it is a sound clinical proceeding to regard 
evety fever in a lying-in woman as puerpersd fever first ; then to 
endeavour to amUyse the symptoms with a view to discover the 
peculiar or special nature of that fever. To say that true puerperal 
fever is not contagious is to refuse to believe in one of the best- 
attested facts in medicine." 

Dr. Playfaib. said that he was in the position to relate a fact 
connected with puerperal fever which seemed to him to be of 
itself sufficient to negative Dr. Beck's theory that zymotic 
diseases were not modified by the puerperal state. Some years 
ago a lying-in ward had been established at King's College 
Hospital. The utmost care had been taken in the construction 
and management of the ward, but in spite of every precautiom 
the mortality had been for the last year or two excessively high. 
About a month ago numerous cases of erysipelas appeared in the 
surgical wards, and immediately afterwards the two most 
recently confined women were attacked with a very adynamic 
form of puerperal fever, which proved fatal in both instances. 
There can be no doubt that the cause of the disease was the 
same as that which was producing erysipelas in the surgical 
wards. There was, however, no i^ace of erysipelas as such in 
the puerperal cases, and the natural inference was that the ac- 
tion of the poison was modified by the state of the patients. 
He was happy to state that the authorities of the hospital had 
now determined to close the ward altogether. Doubtless a re- 
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laxed condition of the uterus was, as Dr. Beck maintained, a 
strong predisposing cause of puerperal fever ; but he believed it 
would be a most false and dangerous conclusion if we were to 
generalise from this fact, and overlook the other and well- 
established modes by which puerperal fever was produced. 

Dr. Gkailt Hewitt stated, that the views he had on a former 
occasion enunciated on the value of pressure by means of the 
binder in the early stage of puerperal fever, and as to the 
extreme value of large doses of alcoholic stimulants at the same 
period, he still maintained. In a large number of cases, an 
account of which he hoped shortly to bring before the Society, 
he had tested their value. 

Dr. Wynn Williams considered the disease in question to be 
identical with that met witli during the progress of other 
diseases, but objected to the name pysBmia, believing it to be an 
accidental occ\irrence during the progress of a certain disease, 
and not always present. He alluded to septicaemia, which was 
caused by the absorption into the system of the putrid emana- 
tions from decomposing animal matter. Pure pus itself, when 
introduced into the circulation, was no more injurious than 
any other foreign material, as quicksilver. When scarlatina, 
erysipelas, and other allied diseases are present, the air is 
always contaminated with putrid emanations, and this, being 
brought in contact by vibrios generated in such an atmosphere, 
or other waysj readily sets up putrefaction in the discharges of 
the parturient woman, and these, being retained, are very apt 
to infect the patient. If, therefore, in the discharges there is 
the least offensive smell, it is right at once to have recourse to 
some disinfectant injection, of which a solution of iodine is the 
best. 

Dr. Braxton Hicks was inclined to join issue with Dr. Beck 
upon the statement that this preparation tended to prove the 
existence of open mouths into the placental cavity. He held 
it almost certain that such openings did not normally exist. 
In fact. Hunter had overlooked the existence of the delicate 
membrane which represented the wall of the vessel as it passed 
through the innermost layer of uterine tissue to ramify on the 
mucous surface opposed to the placenta. The injection Hunter 
employed burst through this membrane, and thus it appeared 
to lead into the placental cavity. This membrane would readily 
be destroyed under the conditions in which the uterus was 
placed in the case related. But he thought we should make a 
dangerous and retrograde step if we cease to acknowledge the 
zymotic diseases as a cause of so-called puerperal fever. He 
considered that that disease may be divided into two great 
classes, with a few minor kinds — namely, that produced by 
decomposition of a clot, or the secretions in the uterus, thenoe 
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icalled endogeiietic ; and that derived from zymotic poisoDs, of 
iJi'hioh scarlatina and erysipelas were the most common. He 
had in his own practice found that about three-fourths of the 
puerperal fever he saw was somehow mixed up with scarlatina. 
But in the lesser class, owing to the decomposition of clots, he 
thought very great benefit was to be derived from washing out 
the uterus in all cases where the discharges ^ere offensive. Of 
disinfecting fluids he preferred the solution of permanganate of 
potass, because it showed when it ha4 done its work. It was a 
curious fact that offensive lochia had been present in all cases 
but one of acute puerperal mania which be had seen. 

Dr. BRUiraoN said that, with regard to the theory of the pro- 
duction of puerperal fever by zymotic poison, his experience 
was decidedly negative. He had attended several confinements 
in which, not only was there scarlet fevear in the liouse, but the 
children were actually lying ill in the room, and no bad symp- 
tom had occurred to the mother during her convalescence. He 
agreed with Dr. Beck to a considerable extent, especially as to 
the advantage of securing a firm contraction of the uterus after 
delivery. 

Dr. Sansom could not agree with Dr. Tyler Smith, that drugs 
were hopeless when once pyeemia had set in, and that *' anti- 
septics were the feeblest of all feeble measures. " He was glad 
to hear that the author of the paper had found the treatment 
by the sulphites successful. He believed Dr. Polli's introduc- 
tion of the sulphites into therapeutics to be one of the most 
valuable additions to medical science. He did not agree, how- 
ever, with Dr. Polli in his idea that the sulphites do not act 
upon the organised germs of disease, but upon the pabulum in 
which these germs are propagated. He believed that they acted 
directly as septicides. Dr. Sansom stated that he had succeeded 
in producing a series of salts which combined the diffusibility of 
the sulphites with the potential efficacy of carbolic acid. These 
agents, the sulpho-carbolates, he would take an early opportu- 
nity of introducing to the notice of the profession. 

The President agreed with the author in his view of the 
pathology of the case which he had brought before the Society. 
It was one of puerperal septicaemia, due to the absorption into 
the blood of putrid matter from the uterus. But while ad- 
mitting that perfect contraction of the uterus was most impor- 
tant, be could not consider the want of it as more than an 
occasional element in producing puerperal fever, which had 
many other sources. He was of opinion that cases of sporadic 
peritonitis, should not be tabulated with cases of puerperal fever, 
as the former arose from ordinary causes of inflammation, 
while puerperal fever, whether accompanied or not by peri- 
tonitis, arose from the introduction of poison into the bloody 
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either by the veins or the uterus^ or by the lungs in ixlBpiratiOffi 
Contrary to the author, he was a strict believer in the contagion 
of puerperal fever immediately from patient to patient, and 
medially through a third person. He was also convinced that 
other fevers, as typhus, scarlet fever, measles, and the emanatioDS 
from hospital gangrene, had been prolific causes of puerperal 
fever. The taint conveyed from post-mortem examinations wu 
another source of puerperal fever. This was well illustrated 
by the statistics of the Vienna Lying-in Hospital, where at one 
time, when the students passed directly from their dissectiom 
to the lying'in women, the mortality was 1 in every 10 deliveries. 
When this arrangement was changed, the per-centage of deaths 
fell to 1 in 74. L3dng-in hospitals are no doubt a boon to poor 
women without homes, but one greatly mitigated by the fact 
that the mortality in them from all causes is rarely less that 1 
in 90 or 100, and generally greater. The institution of cottage 
hospitals would no doubt greatly lessen that mortality, and he 
hoped some day to see them established. Out-door institationfl^ 
giving home attendance, such as the Boyal Maternity Charity, 
presented a much smaller mortality. In that Oiarity only 1 
death in 350 deliveries occurred. In conclusion, be could 
add, from long experience, his testimony to the great value of 
disinfecting injections of a proper temperature, timely resorted 
to, in preventing and arresting at its outset septicsemia of 
uterine origin in cases of putrescent lochia. But they oam« 
too late when delirium and other formidable symptoms bad 
supervened. 

Dr. Snow Beok, in reply, observed that lying-in women 
were no doubt liable to the various zymotic diseases ; but when 
they did occur they presented the same essential characters as at 
other times. Nothing could be more erroneous than to term 
every fever and every disease which occurred after parturitioii 
"puerperal fever." Typhus fever, scarlet fever, &c., had no 
doubt again and again been introduced into lying-in hospitals^ 
and decimated the inmates ; but the destroying agent was still 
typhus fever, scarlet fever, <fec. Suppose the transformatioii 
theory was adopted, it would lead to this : that pregnancy had 
the marvellous power of transforming every disease it might 
be associated with, not into so many other diseases, but all into 
one and the same disease — puerperal fever. Such conclusions 
could only be admitted after the strongest proofs, and not on 
the mere assertion of anyone. Puerperal fever had been 
correctly compared to surgical fever, seeing that they both arose 
from the same cause — ^purulent infection of the general system. 
In primiparsd the uterus often contracted very languidly ; and 
when it did contract well, and expel both the fostus and the 
placenta, it was far from uncommon for it to became gradually 
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relaxed ; and it was this relaxation which caused the sinuses to 
become so patent as to admit of purulent infection through 
them, and which required therefore to be so much guarded 
against. There could be little doubt that many diseases which 
had nothing to do with the pregnant state were included under 
the term *' puerperal fever;" also that purulent infection of the 
general system through the pervious sinuses gave rise to one of 
the most dangerous affections following parturition. But 
whether these propositions included all the phenomena observed 
in puerperal fever, or not, could only be determined by the 
careful clinical observation of facts, and equally careful examina- 
tions after death. — Lcmcety Dec. 28, 1867, p. 805. 



96.—'' CARBOLIZED SPONGE TENTS."--ON THE DEFECTS OP 

ORDINARY SPONGE TENTS ; AND ON AN IMPROVED 

METHOD FOR THEIR MANUFACTURE. 

By Robert Ellis, Esq., Obstetric Surgeon to the Chelsea and 

Belgrave Dispensary. 

The use of compressed sponge for the dilatation of the cervix 
uteri has become so very general, that the subject of this paper 
may appear almost trivial in its character. But in my opinion 
the grave objections which exist against the employment of 
those in common use fully justify an earnest attempt, either to 
remove defects, so generally complained of, or to produce a 
substitute at once as cheap and effective, but also free from the 
bad qualities possessed by the sponge. An eloquent writer on 
Uterine Surgery says, '^ He who gives us an efficient, pleasant, 
and cheap substitute for sponge tents will confer a great boon 
on surgery. I know," he adds, ''of no competent substitute, 
or I would be too willing to adopt it." It was expected that 
the sea-tangle tents would have served this purpose as efficiently 
as the sponge. But the experience of many obstetrists and my 
own, has shown that they are far less efficient as dilators, and 
but little less offensive in their employ than the material for 
which they are proposed to.be substituted. In addition to which 
they are not easily secured in position, and are apt to be ejected 
from the canal of the cervix before their work is properly 
accomplished. 

I must fully agree with the eminent authority already quoted 
as to the excellent qualities of sponge as a dilating agent, and 
I believe that no substitute for it is as yet known to us which 
can compare with it in its applicability to the end in view. This 
material is so flexible, elastic, cheap, and handy to use, adapts 
itself so perfectly to the varying calibre and curvatures of the 
cervical caual, that it is much to be regretted, that in actual use 
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it is attended with such dis<c«8ting and dangerous properties a? 
to make us eager for the discovery of any efficient substitute. 
In addition to its other good qualities is this, that when properly 
made it remains in situ, and requires no tampon to keep it tbere^ 
or at any rate none larger than a small pledget of cotton wool 

But the sponge tents sold by the instrument makers, even by 
such as have, as we would suppose, the largest experience ia 
their manufacture, are so clumsy and ill-proportioned as to be 
really a discredit to their producers. Some of those whi<ih I 
have obtained from Edinburgh, and which were manufactured 
by the eminent chemists instructed by Sir James Simpson, are 
as bad as any I have procured at places of less renown in 
London. They are seldom sufficiently compressed to be of as 
much dilating power as they really might possess ; and their 
length is so extravagantly great that it is impossible to imbed 
them entirely within the cervical canal without causing a con- 
siderable portion to project far into the proper uterine cavity — 
a most objectionable circumstance. And if they cannot be 
thrust up to this extent, then the lower portion projects- itself 
into the vagina, and owing to the form of the tent, the rest 
generally follows and is found some hours after, lying^ in that 
canal instead of in its proper place. 

The common sponge tent is not merely liable to this defect of 
want of proportion to the canal we propose to dilate by its 
means, but also by ics figure it is incapable of answering that 
purpose as it ought to do. It is frequently made of so extremely 
eonicai a shape as to facilitate, in fact, to invite its own rejection. 
It is saturated with tallow and wax, and a thick layer of thi» 
eompound covers the surface. Since this material does not 
quickly melt at the temperature of the body it follows that the 
sponge tent coated with it becomes really a slippery wedge, 
which refuses to be retained in place unless propped up by a 
plug. If the material were more quickly melted^ then the 
sponge would at once adhere to the sides of the cervical canal 
and keep its proper position. The addition too of a filthy and 
greasy double fold of tape, to be allowed to hang out externally, 
appears as though it were designed to invite the premature 
removal of the tent by its impatient wearer. 

With an instrument thus constructed, and so ignorantly 
formed, it is not surprising that the surgeon often bungles over 
the simple business of inserting, the tent. Often, indeed, much 
pain is produced by the clumsiness of the thing, and especially 
when to keep it in situ we attempt to press it high up into and 
through the os inter'num. But defects of the kind here named 
are easy to be corrected by any one who will take pains to 
adapt his instrument to his case. And there are probably few 
meuibers o£ this Society who will not agree' with me in the 
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opinion that there is an almost infinite variety in the size, 
capacity, and conformation of that portion of the body for which 
this instru ment is designed. A sponge tent perfectly well adapted 
for one variety of the cervix uteri is entirely unfit for another. 
In this, indeed, this material, sponge, displays its superiority 
over all its substitutes — that it can so readily be fashioned to 
meet the requirements of the individual case to be dealt with. 
And in sponge tents properly manufactured, of a suitable 
description of sponge, of an appropriate length and figure, 
adapted to the precise circumstances of the canal proposed to 
be operated upon,, we possess, a&. it may be thought, all the 
qualities necessary to us. 

But there is a radical defect in sponge as a dilating material, 
which is so serious as almost to neutralize its value. This is 
the horrible facility of decomposition which it seems to confer 
upon the discharges of these passages. No surgeon can have 
used sponge tents to any extent without a fear of the result 
to the patient in the production of blood-poisoning. The 
disgusting grave-like odour which is generated by them, after 
a few hours' residence in the cervical canal, can only be fully 
appreciated by those who have frequently removed them in> 
this putrefying condition. It is horrible alike to the surgeon, 
and to the patient, who is frequently distressingly conscious of 
this impurity. The cause of this decomposition seems to have- 
escaped the uotiee of most observers — at least I have never seen^ 
it alluded to. There can be no doubt it is really due to the 
atmospheric air entangled in the interstices of the sponge, 
which, favoured by the high temperature, reacts upon the 
mucous and albuminous constituents of the discharges. 

It is in consequence of the existence of tliis most offensive* 
and dangerous property of sponge that surgeons have objected 
most strenuously to its employment. And the tents of the 
Laminaria digitata are undoubtedly less liable, on the whole, to 
this objection. There can, I think, be little doubt that serious 
if not fatal results following after dilatation with sponge tents 
may be attributed to this proclivity to decomposition,, and 
though to some degree an advanced stage of putrefaction^ may 
be prevented by a more frequent change of the tents — still the 
retention of them only for a few honrs is sufficient to commence 
it — and may be enough to excite mischief in a delicate and 
unhealthy subject. 

In reply to these observations it may be said that the sponge 
tents of Dr. Marion Sims, prepared by soaking sponge in 
mucilage of gum arabic, and then drying, are properly manu- 
factured, of convenient sizes and shapes. The objection just 
raised applies, however, equally to this as to the other kind of 
tents — and it is the most important of all. In addition, the 
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ients made on Dr. Sims' plan have certainly not succeeded tf 
well in my hands as in his own. They are hard, inflexible, and 
almost resemble the sea-tangle tents in their density — and they 
possess a configuration which by no means represents that of the 
canal for which they are designed. The mucilage, also of which 
they partly consist, is extremely apt to be acid in its quality, 
and thus to act as an irritant of the surface to which it is applied. 
They have the advantage, however, over the ordinary kind, of 
being easily retained in place, and they have no dependent 
strings attached to their base. 

Having in vain sought to discover a substitute for sponge 
as a basis of the dilating tent, I have, nevertheless, succeeded 
in producing by its means a dilator, to which, I think, few if 
any of the objections hitherto brought against sponge can be 
truly applied. I submit to the notice of this meeting the 
specimens of carbolized sponge tents on the table, and I believe 
they will be found to fulfil every object for which sponge is 
valued as a dilator, without its general disadvantages and 
defects. 

The carbolized sponge tents possess the following properties :— 

1. They are sufficiently firm to admit of easy introduction, 
and yet pliant so as to adapt themselves to the varying curva- 
tures of the cervical canal. 

2. They are prepared very quickly, of cheap and simple 
materials, and may be made by any surgeon for his own use 
with great facility. 

3. They take firm hold of the cervical canal, and require no 
tampon to keep them in place : and are easily removed with a 
dressing forceps, the tape being dispensed with. 

4. They act with great efficiency as dilators — ^two or three in 
succession being generally sufficient to open the cervix so as to 
admit the finger. 

5. They remain perfectly inodorotis, and exhibit no sign of 
putrefaction during their retention in the uterine canaL 

Their properties are due — 1, to the peculiar, half-ovoid shape 
of the tent; 2, to the investing material, the theobromic 
oil ; and 3, to the addition to the latter of a certain quantity of 
pure carbolic acid. In shape they have a rough resemblance to 
the cervical cavity, and are not acute pjrramids or elongated 
cones like the ordinary tents — ^they are thus more readily 
embraced and retained. The coating employed is hard yet 
possesses a certain pliability, and very quickly melts at the 
temperature of the body. The well-known properties of carbolic 
acid, as a disinfectant, confer on these tents their most valuable 
attribute of resisting decomposition. In the quantity which I 
recommend to be used, this addition does not irritate the surface 
to which it is applied. 
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They are thus manufactured — I shall be happy at the close of 
the meeting to give any practical information on this point 
to the members desiring it, my object being entirely a practical 
one in submitting so homely a subject to tliis Society : — 

Sponge, which must not be of too close, nor of too cellular a 

character, may be had in small pieces, of the chemists, at a very 

small cost. The larger pieces are neither so good in quality 

nor so adapted for our use, and they are much more expensive. 

It must be well washed in several waters until all dirt, sand, 

and fragments of stone are removed from it. It is then to be 

Tery thoroughly and carefully dried. It is to be cut into pieces 

of about two inches in length, and of such a shape as to produce, 

when rolled tightly over with tape, a shape somewhat fusiform 

in its character. The pieces will be cut thicker or thinner 

according to the degree of dilatation intended to be effected. 

For the largest sizes they will require to be as thick as two 

lingers, or even larger. For the smallest — ^about the thickness 

of the little finger. 

It is important to remember that the canal we propose to 
dilate by this means is not generally larger than from one inch 
and a quarter to an inch and a half — and is often not so long. 
It will therefore be necessary to have some of the pieces much 
shorter than two inches, but very rarely, and only in abnor- 
mally elongated cases, longer than this. The sponge tents which 
have been supplied to me by some chemists have been in several 
instances nearly three inches long — and would, if I had ventured 
to use them, have extended from the os uteri to the fundus of 
tliat organ ! I have been obliged to cut down these most clumsy 
contrivances to bring them to a proper size. 

At any tool warehouse a slender square-sided instrument may 
be got, called a '* broach,'' and this forms an excellent axis on 
which to roll the sponge. On a round wire or other tool it con- 
stantly slips during the making. On the table are specimens of 
the kind I find most useful Inserting this pointed tool in the 
centre of the piece of sponge so as to form its long axis, one of 
the cut edges is to be forcibly squeezed down and pressed under 
the opposite, which may be made to roll over it and hold it 
down.* A piece of narrow tape is then to be rolled very tightly 
over the apex and brought up in regular spirals, lying close to 
each other, to the base, where it is fastened off. The fusiform shape 
is to be carefully preserved in binding the tape over the dried 
sponge. The tent is now ready for the first coating. 

The best material for this part of the process is the coooa- 
butter, or oil of theobroma. It has the advantage of being very 
firm, and so holding the compressed sponge weU together, and 

* Id the centre of the spon^ I always place three or four strands of common oottoa 
mxk which have been dipped preTioasly in pure carbolic acid. 

VOL. LVIJ, Z 
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it 80 quickly melts at the temperatare of the body that tiie 
sponge tent immediately takes to its work, and does not slip 
from the canal. In general it is useful to add a few grains d 
white wax — from three to five — for every drachm of this ofl. 
And in hot weather this is the more necessary. But I object to xay 
larger addition, since it elevates the melting point, and vitiates 
the action of the tent. 

In order to confer on these tents th^ir peculiar disinfectant 
character, I have with great success, added to each ounce of the 
theobroma oil, one drachm and a half of pure carbolic acid. The 
effect is most remarkable ; the tents are withdrawn as devuid 
of offensive odour aa when they were introduced — ^and by this 
means I believe the great desideratum has been accomplished. 
It is certainly true that no longer can the sponge tent, thus 
prepared, be regarded as a disgusting, or worse^ as a poisonous 
agent. The carbolic acid, in the proportion given, has no in- 
jurious effect, in the cases I have observed, upon the surfaces 
with which it is brought in contact — and these proportions are 
sufficient. If used in larger quantity it is very probable that 
some irritation and soreness would arise. 

The tent is dipped in the butter thus prepared, and kept in 
a fluid state either over a small flame or in a hot- water bath. It 
is simply immersed in the melted oil for a few seconds, so as to 
saturate only the outer layer of the sponge, and this it does, 
penetrating readily through the tape. The tent is then placed in 
a very cool place, and after it has solidified the tape is cnt and 
unrolled. All that is now necessary to complete it is to dip it 
once more into the same preparation — ^whid> for this latter pur- 
pose must be nmch cooler than before, and of about the con- 
sistency of cream. By this means a smooth and uniform 
covering is given to the tent, and it is ready for use. The tents^ 
thus prepared, must be kept in a wide>mouth stoppered bottle, 
so as to preserve their antiseptic properties. 

I may observe, in conclusion, that since, the carbolic acid 
answers every purpose for which we require it, I have not at- 
tempted the use of other disinfectants. Biit it would be 
difficult to find a^ substitute for it, since many of the disinfecting 
agents act as astringents — whereas we need the very opposite 
quality. And the carbolic acid unites perfectly, and in any 
quantity, with the cocoa butter, and does not in any way 
interfere with the dilating properties of the sponge. 

The carbolic acid which I use is the pure, crystalline kind. It 
IS readily melted by gentle heat, aad! mingles with the oil at 
once on being stirred into, it while fluid. It may be convenient 
to some of the members of the Sociisty if I state that Messrs. 
Bradley and Boordaa of Font Street,, Belgrave Square, under* 
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take to supply medical men with these carholized sponge tents 
at a very moderate price. 

For placing the sponge tent in dtu^ I have oonstrncted for 
myself, out of a common uterine sound, the simple and excellent 
instrument now shown to the Soci*^ty. It is formed by merely 
soldering a smalt fillet of copper plate an inch from the sharp- 
ened end of the sound. The sponge tent is carried, its base 
resting on this plate, to its position, and by a touch of the 
forceps it is left behind, the sound coming away with great ease* 
The engraving represents this instrument, and shows also a 
slender steel wire running down its shank. This wire is for 
detaching the tent after it has been introduced into the cervix. 
By piishing it upwards it lifts the tent off the end of the sounds 
and the instrument is then withdrawn. This arrangement is 
handier in use than the forceps. Messrs. Mayer and Meltzer, 
of Great Portland Street, make this instrument. — Obstetrical 
Transactions, Vol. IX. , 1868, p. 121. 



96.— ON A PLAN FOR DEODORIZING SPONGE TENTS. 

By Dr. J. H. Aveling, Senior Medical Officer to the Sheffield 

Hospital for Women. 

[Dr. Aveling has been working at the same object as Mr. Ellis, 
whose paper precedes this, but has accomplished it in a different 
way.] 

I have been trying permanganate of potash. Messrs. Cubley 
and Preston, druggists, of Sheffield, have prepared deodorized 
sponge tents for me in the following way : 

A conical piece of solid Turkey sponge is transfixed in its 
long axis by a silvered knitting needle, and tightly bound round 
with twine. When dry, the needle is withdrawn, leaving a 
tubular opening throughout the whole length of the tent. After 
the tent has been filed into shape, and nibbed smooth with 
sand-paper, its smaller end is sealed with a drop of melted white 
wax, and it is then ready to be tilled. This is a delicate opera- 
tion. The permanganate of potash must be very finely powdered^ 
and dropped into the tent in extremely small quantities, and 
shaken down carefully, or the tube becomes dogged. When 
full, it is closed with another drop of wax, and having passed 
a small thread of silk through the end of it, the tent is ready 
for use. I Imve had them made of various sizes, and num- 
bered according to their lengths as follows : 

Number . 1. 2. 3. 4. 5. 6.. T. 
Length . 1 in. IJ in. 1^ in. Ij in. 2 in. 2J iuv 2^ in. 

This plan of numbering sponge tenta according to* their 
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dimenaions may be useful both in ordering the size of tent yoa 
require, and in describing how large a tent has been used in the 
treatment of a case. 

I will merely add that the deodorization takes place in the 
following manner : 

Until the tent has dilated to its very centre, the cfaai^ of 
permanganate (about two grains) remains undisturbed. It then 
gradually dissolves, and in solution renders the tent so perfectly 
sweet that upon its removal no unpleasant odour can be 
detected. — Obstetrical Transactions^ Vol. JX, 1868,^. 267- 



97 —NOTES OP AN INTERESTING CASE OF MIDWIFERY. 
By Dr. W. H. Taylor, Anerley. 

On the 22nd of April, 1865, I was called to attend a woman, 
aged 29, in labour with her first child. Finding the paina were 
very slight I left. I called again in the afternoon, and made an 
examination, but could not feel the os. I began to suspect there 
would be some difficulty in the case, but, as the pains were 
about the same, I went away, telling the nurse to send for me 
as soon as they became stronger. About 8 p.m. I was summoned, 
and now found the pains were of the right sort. I made an 
examination, but could neither detect any presentation, nor find 
the OS. I felt about for some time, and at last detected a veiy 
small indentation (not an opening) about the size of a pea. This 
I considered must have formerly been the os, and that I had a 
case of occlusion of it. I also found the piibes projecting very 
much inwards, making the antero-post diameter very narrow, 
and altogether rendering it a case in which I did not feel justified 
in acting without a second opinion. I therefore sent for my 
friend. Dr. Stilwell, of Beckenham. He came, and agreed with 
me as to the nature of it. We also came to the conclusion that 
nothing remained but to make an artificial os, and overcome the 
pubic projection by forceps or craniotomy. I informed the 
husband of the difficulties of the case ; he suggested further 
advice from town, but I told him the confidence we had in each 
other by reason of our having acted, together in several most 
difficult cases which had occurred in our respective practices, 
made us feel quite equal to any emergency, and that we declined 
the assistance of a physician-accoucheur from London. 

First, to make an os, I passed one of the blades of a pair of 
long scissois through the indentation in the uterus, and made 
several notches round it, which enabled me to introduce the 
point of the forefinger into the uterus. We then waited to see 
the effect of the pains. It did not dilate much. Then, by 
degrees, I introduced the middle finger, and by stretching the 
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^dges, itom^what increased the opening. After three hours' 
work I managed to get two fingers in, and could feel the head 
presenting. After manipulating for another two hours the 
opening was stiffidently dilated to render it advisable to rupture 
the membranes. This being done, the bead, after a time, came 
down as low as the pubio projection would admit ; but here all 
further progress was stopped. We then applied the forceps, but 
there was not room enough, and we had to give it up. There 
was now no help for it but to perforate the cranium. This we 
did, and after great difficulty succeeded in delivering the woman . 
There being some placental adhesions, we broke them down, and 
removed the placenta ; and heartily glad we were to complete 
the case. It was now 8 a.m., and we were somewhat fatigued 
with our anxious night's work. 

The most gratifying part of the case was that the patient 
recovered without a single bad symptom, would insist upon 
setting up on the seventh day, and was about as usual in a 
fortnight. Since then her health has been good, the catamenia 
regular and without pain, and she is now in the third month of 
pregnancy. She has left the neighbourhood, but will return to 
it to be under my care for her confinement, and I hope, by 
inducing labour before the full period, to deliver her of a living 
child — Lancety Jom, 11, 1868, p. 41. 



98.— ON GKANULAR INFLAMMATION OP THE CERVICAL 

CANAL OP THE UTERUS. 

By Dr. Fleetwood Chukohill, President of the King and 
Queen's College of Physicians in Ireland. 

fGranular ophthalmia is the best illustration of granular inflam- 
mation of the cervix which can be given. When examined 
carefully by sunlight, the lining membrane is generally found 
bright red, or, if much congested, of a purplish red, colour ; and 
we can distinguish small granalations scattered over or cover- 
ing the surface.] 

Sometimes we find a granular condition of the cervix, with or 
without erosion. I have generally observed more or less vagi- 
nitis ; it may be general or in patches ; but I have rarely seen 
the vagina perfectly free from inflammation. I am not prepared 
to say whether this inflamed condition of the cervical canal is 
always a consequence or continuation of inflammation of the 
mucous membrane of the vagina, or a portion of it ; but I think 
it very probable* I have, at any rate, seen granular vaginitis 
along with the same aflection in the cervical canal. 

Another symptom is, I think, quite characteristic of this 
disease — viz., a wide open os uteri. Sometimes the finger may 
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be passed as far as it can reach ; in other cases only the point 
can be introduced ; but, with very few exceptions indeed, it is 
mach more patulous than natural. Now, in all these cases of 
patulous OS uteri, if you carefully examine the mucous mem- 
brane, yoa wUl find intense redness and granulations, except at 
one or two places, it may be, from which the mucous membrane 
has been stripped. 

But you will naturally ask me, how we are to examine the 
inner surface of the canal. There are two means of doing so. 

1. By the speculum with brio;ht sunlight. The cervix uteri 
is always more voluminous than usual, and can hardly be 
embraced by the end of the speculum ; but, when brought as 
centrally as possible, the pressure closes the wide os uteri, and 
it appears simply a prolonged slit. If one lip be separated from 
the other, by a slight hook — I use the one with which Mr. 
Spencer Wells raises the peritoneum in the operation of ovari- 
otomy — we can quite easily see into the canal a quarter or half 
an inch ; and, if so much appear inflamed and granular, we may 
fairly infer that the remaining portion is so likewise. 

2. By the endoscope. I am indebted to my friend, I>r. Cruise, 
for my first view of the cavity of the uterus and for instruction 
how to use the instrument. He has added to my obligation to 
hiui by promising to attend here and give information as to its 
use to any one who may wish to understand it. I have since 
repeatedly used the instrument, and by it confirmed the diagnosis 
I had made from a sunlight examination of the lower portion of 
the canal. 

In most cases the canal is open enough to admit of the tube 
being passed with great ease through it into the cavity of the 
uterus ; in some cases, it would admit a much larpjer tube. If, 
however, it should be too narrow, nothing is easier than to 
dilate it with a tangle tent or prepared sponge to any extent we 
please. Having passed the tube to the fundus uteri, sponged it 
out, and made our observations, we may turn its orifice to 
different portions of the cavity, and then, slowly withdrawing 
it, we can examine each successive portion of the canal, md 
there will be no difficulty in distinguishing the inflamed from 
the healthy portions. The amount of information we obtain 
or could obtain, through so small a tube (and I have no experi- 
ence yet with the larger) is not great. I think the plate 
given by Dr. Cruise of the inflamed mucous membrane of the 
bladder gives a sufficiently correct idea of this granular 
inflammation of which I am speaking. Portions are bright or 
deep red, and rough ; other parts are paler and smooth ; except 
in the severe cases, where we find no healthy portions^ of'muoous 
membrane. 
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* I have mentioned thaft I have seen a few cases in which the 



08 uteri was not more open than usual, and in which I ascer- 



n^ tained that granular inflammation exisbed. In sach cases, I 
have observed that the introduction of the sound in the gentlest 



manner caused some bleeding, or, in other cases, gave actual 

pain. If, in such cases, the cana;! be dilated with a tangle tent, 

its granular condition may at once be ascertained ; so that I 

regard these two symptoms — slight bleeding or paui when the 

, sound is passed very gently — as conclusive. Beaconing d priori 

I think we should expect to find the canal narrowed or closed, 

^* as the ordinary result of granular inflammation; but the oppo- 

*^ fjite is the case in the vast majority of instances. Nor am I 

B^ able to offer any scientific explanation ; all I know is the fact, 

!<* that of this disease the niost unvarying accompaniment is an os 

^ liteii unusually patulous. 

L I have been thuA particular in describing the anatomico-patho- 

^' logical peculiarities of the disease, because, as one might expect, 

7, the symptoms (properly so-called) are less distinctive^ but have 

^ much in common with other affections of the uterus. There 

)nay be, and generally is, the usual >aching pain in the back, 

,1^' with, possibly, some feeling of weight or bearing down. The 

i^ menstrual flow is almost always increased, sometimes excessive, 

li^ or recurring at short intervals and from slight eauses. I 

U recollect only one case where the opposite extreme was observed. 

)fi There is always more or less leucorrhoeal discharge, thinner, and 

ei white or yellowish, if there be vaginitis; thick and tenacious 

f^ when the disease is limited to the canal of the cervix. When 

the speculum is used, we may see this stringy discharge hanging 

I out of the OS uteri, and it is sometimes difficult to remove it. 

2,{ When the disease is of long standing, it interferes, more or less, 

jj, with the general health, giving rise to languor, listlessness, loss of 

I appetite, and imperfect digestion. In addition, it is not less 

^ potent than other disorders of the uterus in exciting reflex irri- 

I tation, of which, perhaps, the most common is ovarian pain and 

I irritability of the bladder ; very distressing while they last, but 

^ not absolutely requiring any special treatment beyond a vaginal 

|, suppository of belladonna or moiphia, and which disappear as 

j the cure of the disease progresses. 

^ Upon one uterine function, gestation, the influ<6nce of a severe 

t attack of granular inflammation is apt to be disastrous. It does 

r not always prevent conception ; but, in a great number of cases, 

'^ it causes abortion. I have known a succession of miscarriages 

^ apparently result from this cause alone ; and I think that, in all 

I' oases of the disease, no risk of impregnation should be incurred. 

^ It will be wise also, in any case of abortion, to examine into 

' the condition of the canal after the lochial discharge has ceased. 
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Diagnosis, — After what I have already said, I need oocmpf 
very little time with the diagnosis. Our suspicions will pro* 
bably be first excited, when making a digital ezaminaiaon, bf 
finding the point of the finger pass more or less freely into the 
OS uteri, and the inference from this will be turned into certain^ 
by a sunlight or endoscopic investigation. A little longer pro> 
cess will be necessary when the os is not patulous ; th« oocurrenoc 
of pain when the wound is passed, or a drop of blood escaping 
afterwards, leave but little doubt, and that may be removed bj 
dilating the os with tangle, and a subsequent careful examina- 
tion. 

Treatment — The disease is curable enough, and the course of 
cure steady but slow. It must be for such cases that the 
different kinds of curette have been invented, to scrape off the 
granulations. This does not appear a very scientific procedure, 
and I am sure you can cure this diseases as effectually without 
it. The endoscope affords U5 a very nice and precise mode of 
applying remedies to any part, either of the cavity of the uterus 
or the canal of the cervix, without the risk of doing more than 
we intend, so that we may safely use- stronger remedies than we 
dare in any other way. By this means, strong nitric add, 
tincture of iodine, or lunar caustia, may be applied when we 
please, and to a greater or less surface as may oe necessary, or 
if we wish to limit our treatment to the oervi(»l canal, a smooth 
piece of deal may be dipped in the acid or the tincture, and 
freely appfied. I have found it better to begin with a free 
application of strong nitric acid, sa as to destroy the granular 
surface, and this may be repeated at intervals of three or four 
dajTs, until we obtain a smooth surface. The vagina should be 
syringed with cold water, or camomile tea, one or twice a day. 
After this, I dip a small twist of cotton- wool in tfnctnre of 
iodine, and apply it to the entire diseased surface, twice a week, 
eontinuing the syringing as before. As the cure progresses, the 
lining membrane becomes paler and smooth, and the os uteri 
closes somewhat, but it is not restored to its natural size for 
some time. I have found a strong astringent aj^lied to the 
inner surface, in the way I have described, the best aid, and 
with this view I have used with benefit both the pemitrate and 
perchloride of iron, at the same time syringing the vagina with 
a strong astringent. 

I should strongly advise '^ separation" until the treatment 
is finished, as conception might seriously interfere with our 
procedure. 

There is a disease which I meet with occasionally, which may 
possibly have some relation to the foregoing, but of this I am 
not sure. I mean a vascular tumour at the os uteri, exactly 
like that we find at the meatus urinarius* It varies insixB horn 
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A pin's head ta a raspbeny, and, unlike the small polypi found 
in the same situation, bleeds on the slightest touch. So far as 
I know, it gives rise to no symptoms but menorrbagia. It can 
seldom be recognised by the touch, because of its smaD size and 
softness, but it is easily detected by the speculum. The cure 
is simple — excision by scissors, or Dr. Braxton Hicks's small 
wire icrageury or torsion by Wilde's snare, and, subsequently, 
repeated cauterisation. — British Medical Jowmaly Jan, 4, 1868, 
p. 2. 



99.— EEPORT OF FORTYONB CASES OF UTERINB POLYPI, 

By Dr. J. BraXTok Hicks, F.R.S., Physician Accoucheur to 

Guy's Hospital. 

[In all the forty-one oases treated of in the foDowing article, 
the polypi, which were of various forms and very different sizes, 
were all removed by the annealed wire-rope ^craseur. No death 
occurred in the whole series, and the removal was not followed 
by hemorrhage^ nor by symptoms which gave any anxiety except 
in two instances. One great point insisted on in ail these cases, 
was the keeping of the patient in a state of quiescence for some 
time after the operation — ^generally at least a fortnight. J 

Another point in the treatment of these and similar cases fs 
the removal of secretions by warm vaginal douche twice at least 
a day. After these operations small clots of blood, or retained 
secretions, with perhaps, a fragment of dead tissue, are liable 
to set up decomposition rapidly, and the natural evacuation of 
them is hindered by the dorsal position of the patient. Hence 
a pint of warm water thrown up the vagina twice a day, with 
or without a little disinfectant, is very useful in preventing, ta 
say the least, minor symptoms of irritation. 

In the whole of these cases the polypus was removed by one 
method, namely, by ^'^crasement." And this mode of separa- 
tion has an advantage over section by knife or scissors, indepen- 
dently of the less risk of bleeding — I mean that by the crushing 
process we have a line of condensed tissue, which doubtless 
forms a baniertothe ready absorption of unhealthy matter. 
This is the same, only mechanically induced, as is produced by 
the actual cautery (as by the galvano-cauteiy) ; but as there is in 
these cases but little advantage in the latter over the former, 
and as the application of the wire-rope ^craseur is much easier, 
it seems to me that it is generally preferable. 

So far as my own experience goes, I believe that the instru:* 
ment which I described in a former volume of these Eeport» 
will be found the most universally applicable of any kind. 
Although I do not wish to insist upon this point with undue 
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Btrengiib, because an instrument to which one may have become 
used is handled with more facility and adaptability tfaas any 
other, yet inasmuch as it has been tested, not only in these 
furty-one cases, but also in some twenty more, nnder my col- 
league, Dr. Oldham, in the hospital, and has always, with one 
exception of enormous fibroid, where the chain also woald not 
do, been eqnal to the task of removal with ease and rapidify, 
I think I may, without undue confidence, make th-e above 
statement. 

Under these circumstances it may be well to give a few practi- 
cal remarks on polypi, and on the way I have adapted the 
instrument for their removal. 

Polypi come before us practically under four conditions — 

A. External to the os uteri. 

1. When sufficiently small to be included in the speculum. 

2. When a loop of the ^craseur can, without much diffi- 
culty be passed round the polypus by the fingers or band only. 

3. When their size is so great that they occupy the vagina so 
completely that the hand cannot reach the pedicle. 

B. Withm the OS. 

4. When they are within the canal of the cervix, or within 
the body of the uterus. 

The first class are easily manageable ; They are readily seen, 
readily caught and snared, and easily severed. A medium-sized 
instrument, one with a rope of ten to fifteen strands, is suffi- 
cient ; and the smallest kinds of all may be removed by the 
smallest instrument, with three strands to a rope. It is best 
not to underrate the tenacity of the compressed tissue, and it will 
always be satisfactory to have more power than is really wanted. 

As a rule, these smaller and generally more vascular polypi 
bleed most after division, partly because of the relatively greater 
amount of blood-vessels, partly because the line of ^crasement 
is narrower, and because the force required to crush is less; 
therefore it is well to have a styptic at hand to stop any bleeding, 
not that it is ever really much, but that the operation will be 
more complete to the appearance of bystanders ; and the employ- 
ment of a styptic to the base and surrounding parts is beneficisd 
to get rid of abrasions, and the irritation caused by the presence 
of these growths. 

Now, in the second class, we are obliged to dispense with the 
speculum, and trust to our hands only. We thus lose two 
advantages ; the first, the assistance of our sight to quickly 
seize the growth ; the second, the protection which the speculum 
gives to the vagina from the contact of the fingers and the 
instrument for removal 
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l^nt there are some cases in whicb, altbougli from its small 
sfiize the polypus would readily fall into the speculum, still the 
external parts may be so rigid and undilatable as to cause so 
much resistance to the speculum, that the instrument, and 
finger to guide, can be passed less painfiilly thaai the speculum. 
A few of the cases recited were treated in this way ; they 
occurred, as may be surmised, in single women, somewhat 
advanced in years, where much hemorrhage had not occurred to 
lessen the tone of the system. 

In the second olass of cases, then, we may pass a noose of the 
^crasenr slowly through the vulva, in such a manner as to give 
the least pain and compression ; the tip of the fore, and, if 
possible, that of the middle finger also being placed just within 
the loop at the part opposite the eye of the instrument. These 
fingers should carry the loop to the back of the vagina, while 
the instrument should be carried towards the front. The loop 
can then readily be placed round the polypus by very simple 
adjustment. As soon as the loop has passed the equator, or 
greatest diameter, it is to be made smaller by pulling down the 
end, if stiJl unfastened, or by screwing it down, if it is. By 
this process, the loop glides very easily to the base, the instru- 
ment, of course, being simultaneously pushed up, as far as 
possible (and generally this can be done more quickly than the 
description can be read) ; and then the ends having been pro- 
perly secured, the screw can be worked, and the pedicle crushed 
through. The rope requisite for this class of polypi should be 
formed of from twenty to thirty or forty strands. Better too 
strong than too weak. It will also be more readily introduced 
if it has a certain degree of stiffness. 

The force used to (»*ush the pedicle is sufficient to prevent 
hemorrhage ; at least in all the cases I have had no such con- 
tingency has troubled me. It would be well, however, to have 
the specidum and a styptic at hand in case of such an event 
occurring. 

After the severance of the growth we have to remove it from 
the vagina. This is, generally speaking, easily done in this 
class of oases, by passing two fingers above it, and hooking it 
down ; still, sometimes, in the larger sort, or where there is a 
contracted outlet, it is requisite to have a vuJseilum forceps, or 
the whalebone fillet at hand. 

The third class requires the largest sized instrument for their 
removal, not so much for its strength, perhaps, as for its length, 
because it is requisite the base should be reached, for we generally 
find that in this class the pedicle is by no means so very large. 
The growth has generally been for some time outside the uterus, 
which is poshed upwards, sometimes as far as the umbilicus, 
sitting as it were on the top of the much larger polypus, or 
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{)a8hed[ aside. To reach to the neck of these long growths requunT 
a considerable length of shaft in the instrument. If we do no^ 
reach the base, the point at which the section is effected is 
sometimes so large as to make it impossible to divide it. This 
is esp^ially the case with fibroid polypi ;• even the chain ^raseur 
is unable to pass through them, the chain breaking, or remaining 
Imbedded in the growth ; but no such strain need in this clasa 
of cases be put on the instrument. We can get over the diffi- 
culty by passing the loop of rope past the equator of the pol3rpus ; 
then draw it smaller, pushing at the same tiaie the instrument 
higher up the vagina ; by this simultaneous movement the rope 
8lip« up to the origin of the growth. 

The best mode to effect this movement is as follows : Take 
the ^craseur, with the rope attached to the traversing hook, the 
other end free, and make a loop of a size about sufficient ta 
pass round the polypus. Then take two slightly curved canuke, 
and through each of them pass a small wire ; when this appears 
at the top, pass the end round the rope and back again through 
the canula, till it appears again at the lower end ; the two ends 
then to be fastened off. Each canula is to be placed on the loop 
in such a position that it is about the same distance from the 
other as from the shaft of the ^craseur instrument. The loop 
is then passed into the vagina posteriorly, assisted by the 
canulee as handles. When the loop is wholly within, the 
^craseur is also passed in, but upwards in front, the finger 
assisting to adjust it over the polypus. The canulse are then 
pushed carefully upwards, till the root is reached. Then the 
Scraseur is also pushed up in front, the free end of the rope at 
the same time being drawn down gently, so as to lessen the size 
of the loop. When the instrument is thus adjusted, fasten the 
free end of the rope off securely. Then remove the oanulie by 
unfastening the wires and pulling down one end of each. This 
pulls the wires off the rope ; the canulse are then pulled down. 
Upon turning the screw the pedicle will be cut through. 

Some instruments have been made to work with an unlimited 
quantity of rope, but this is really unnecessary. It is very rare 
to find a polypus whose base is more than three inches aorosa. 
This will give a circumference of nine inches. If we draw the 
rope tight before it is fastened off, we might deduct from this 
an inch, so that any instrumenfc which can bring the hook down 
over eight inches is sufficiently long. 

Formerly I advised the canul» to be passed up together 
behind the growth, and then brought forwards, running their 
little noose along the rope which they thus carried round the 
neck, but I find the plan just recommended more simple and 
manageable. The curving of the canula is necessary in these 
large polypi, because it a&pts itself to the ovoid of the polypus. 



MIDWIFERY, ETC. 349 

without injuring the vagina (a male catheter cut off at the end, 
and stiffened by a stylet a slight degree shorter, would answer 
instead of a metal canula). 

When we have separated these polypi, they require some 
degree of management to remove them from the vagina. A pair 
of midwifery forceps, or the whalebone fillet, will generally 
succeed. The vulsellum forceps also will assist, according to 
circumstances, bat they require much care in their use. On the 
removal of polypi of this class I have not seen any bleeding to 
follow from ^crascment. 

The fourth class of polypi are those which give most trouble, 
and require most care, both during operation and after — I mean 
those which have not escaped from the uterus. When they are 
of large size, they are generally attached rather high up towards 
the fundus uteri. It has been considered a rule by some that 
as soon as a polypus appears through the os, or as soon as it is 
possible anyhow to diagnose it, it should be removed. Doubtless 
this is an excellent rule so soon as the growth has become really 
a polypus ; but supposing the base is still nearly as large as the 
equator when we proceed to remove it, we find either that we 
have to cut through a great width of tissue, rendering absorption 
of deleterious matter more probable, and leaving a portion of 
the growth behind to form a source of future trouble ; — or that 
during ^rasement we draw together, or pucker up the wall of 
the uterus, leaving a chance open for the supervention of imme- 
diate and future mischief. 

The difficulty of removing these forms very early in their 
imperfect state is, of course, greater than in the true polypus 
form, because of the trouble one has to keep the ligature on ; 
but the danger is still greater than the difficulty of removing. 
Those that are really polypi are very easily removed (although 
the difficulty has been dwelt upon by some more than it need 
be), so soon as the os is large enough to permit their exit when 
severed, if the same plan of introducing the loop be adopted 
as above described, substituting for the vulva the os uteri. 
Sometimes the growth is attached to the side of the uterus ; 
this will be found out by the sound, and would require that the 
canulse should be earned up together to the fundus, separated 
and brought down across the neck of the growth. But the 
smaller sort, springing from the upper cervix, do not distend 
thb cervix enough to permit the loop of rope to pass up between 
tbem and the walls of the cervix, and therefore give some 
trouble. This, however, is not very difficult to manage. Use 
a rather stiff rope ; make a loop as nearly the size as possible ; 
introduce the loop into the cervix in a slanting manner, so that 
the part of the loop most distant from the ^craseur shall pass up 
between the os and the polypus behind. When about half has 
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entered, pas» the head of the ^craseiir within, telling the paident 
to bear down ; this generally driyes the growth into the loojv 
which then can be tightened. If the rope is very limp, it gives 
some trouble ; in fact, this kind of case generally is the nM)8t 
trying for flexible wire. 

Should this plan not answer, the loop might be carried up 
with one canula as above directed, or a single stout wire might 
be substituted for the flexible rope. However, I have always 
managed with the latter, although with some little trouble. 
Further enlargement of the cervix by the tent would give much 
greater facility for action. 

For the severance of all tissues by ^crasement it is very 
important to remember the excessive resistance which is gives 
by the condensed tissue, particularly the less friable kinds, as 
areolar tissue. The chain dcraseur having angles succeeds in 
fraying out some fibres, by which gradually the tissue yields ; 
with the single wire there is no such assistance, it acts simply 
by crushing, and this more particularly if both the sides come 
down together ; when one side only comes down, there is a 
certain amount of torsion which lacerates and assists ; this is 
increased by the alternate bringing down of ' each side. In the 
rope of many secondary strands we have an intermediate con- 
dition, the fraying power of which is much increased if the rope 
be made rather irregularly. I have found a further assistance by 
winding round it two small flattened wires of the same material 
(annealed steel)y crossing their spiral. The edges of this wire,, 
at BO many points, produce sufficient fraying^ and allow us to 
use the flexible rope in any position required. 

These practical points having been attended to, I believe the 
kind of instrument with which these polypi have been removed 
will be found sufficient in almost every case^ and. remarkably 
easy to apply. Some have complained that the rope breaks. 
Upon inquiry I have found that the rope has been put to work 
for which it was not intended, or that it was of so small a size 
that it was no wonder it gave way. Occasionally the annealing 
has been carried too far, so that the resistance of the wire to 
tension was reduced. A very common error in makers has been 
to make the eye of the instrument with sharp edges, as if on 
purpose to cut the rope ; or they have left the hook with so 
shrrp a bearing that it would certainly cut any rope. The eye, 
again, has been made looking upwards, whereas it ought t.o be 
set somewhat obliquely, so as to make the bending of the 
chain less acute, when the Hue of section is at right angles to 
the shaft. 

Iq; the eases here brought forward, as also in those of my 
colleagues, I have not seen the rope break more than once. 
The way ta avoid It is to use a rope of as large a size as the 
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oan be managed with ; for I have found tbat the pedidea of the 
smaller polypi are as resisting as, and sometimes even more so 
than, those of the larger kinds. 

There is one practical point which it is well to remember 
after the removal of these bleeding gro-wths, particularly if the 
patient be at or approaching the climacteric ; and this is, that 
on the bleeding ceasing there is not infrequently a condition of 
hyperaBmia, which leads to headaches, flushed face, with general 
discomfort, and perhaps might cause more serious troubles. It 
would be best to place the patient on a light unstimulating 
dietary, with gentle laxatives ;> and, if necessary, now and then. 
a sharper purgative. 

[Dr. Hicks relates 42 cases of various kinds of polypi, which 
we have not room ior.]— Guy^» Hospital Reports, lS6S,p. 129. 



lOO.-ON POLYPUS UTERI. 

By Dr. Robert Dycb, F.RS.E., Professor of Midwifery,. 

University of Aberdeen. 

EThe forty cases of polypus uteri which form the subject of the 
olio wing article have all been successfully treated within the 
last few years. All the tumours were of either the purely 
fibrous or of the fibro-cellular variety, but by far the greater num- 
ber were of tlie first class. The most ordinary size of them was 
that of an orange, but some were much larger, and others con- 
siderably smaller. ] 

The following table exhibits the various methods employed,, 
and the number removed by each plan i — 



Excision, ...... 


18 


Excision with enucleation (douWe origin)^ 


1 


Ligature alone, 


9 


Ligature with excision, . . . . 


3 


Torsion, 


4 


Enucleation, 


3 


Ergot alone, 


1 


Ergot with sponge tents, 


1 



40 

The instruments used for excision were a strong vuisellum,. 
and equally strong curved scissors, which cut principally fromt 
near the point, which latter is rounded. The scissors are ten- 
inches long, and slightly bent ;. the vuisellum of the same size, 
but nearly straight. The distance from the handles to the joints 
in both, is 7 inches. 

For ligature, the double straight canula of Neisson, improved^ 
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by Gk>ooli and Levret, was used, and latterly an improiremenl 
was added, by which the ligature was passed around a winchf 
and thus more readily tightened ; the material used was strong 
whip-cord. I once used wire, intending to cut off the tumour 
at once, but it did not succeed, although the process was 
shortened. The cord was tightened morning and evening, and 
the vagina syringed at the same time with tepid water. Usually 
in from four to seven days the neck was cat through. I nev» 
but once saw any constitutional symptoms follow, but the length 
of time required, and especially the care requisite to prevent 
injury by the patient impaling herself, and the consequent 
necessity of keeping her on the side during the period of its 
application, induced me to substitute the scissors in all my 
future cases. 

For torsion, the vulsellum was alone sufficient ; and it is far 
preferable to two fingers, which some recommend, because onee 
a sufficient hold is obtained, a few turns will readily separate the 
tumour. 

For enucleation, a scratch with the finger-nail has generally 
answered, and once begun, it is easily completed, provided the 
tumour is within reach. The rent made in the investing 
membrane while fixing the vulsellum, is another and ready spot 
for this purpose, but sometimes a slight snip with the scissors 
may be required. The vulsellum is here indispensible, both for 
dragging down the tumour as well as fixing it. This mode of 
operating is so speedy and so bloodless, that I always now first 
attempt enucleation ; but in my experience, there are very few 
tumours so loosely invested as to admit of this mode of opera- 
ting ; still I think it should always be tried. 

My first case was accidental. The tumour was veiy large, 
and partly intra-uterine. I excised what I believed to be the 
neck, as it allowed of its descent to some extent, but it was 
found to have another and broader attachment higher up within 
the uterus, within a bridge of strong fibrous tissue between the 
two attachments. With the first incision of this second 
attachment, my finger entered a vacuity formed by the tumour 
and its investing membrane ; from this point the separation was 
cautiously made, and the mass was easily and quickly removed. 
This part of the tumour was fully larger than a turkey's egg. 

The mode of using ergot will be best understood by a detail 
of the cases in which it was employed. The principle which first 
led me to employ it was, that, believing, as I do, that during 
every severe uterine pain in labour the circulation through the 
vessels of the uterus by which the placenta is supplied is entirely 
arrested, it occurred to me that if I could first create uterine 
contraction and then continue this contraction for a length of 
time continuously, I would arrest the circulation for such a 
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length of time as to prevent the tumour receiving sufficient or 
any nourishment ; that the consequence would be the death of 
aome part of the tumour ; and that, once it had begun, it would 
go on dying and decomposing, and thus eventually the whole 
mass be brought away. It is on this principle of continuous 
action that ergot destroys the life of the child in labour, for 
so long as there are intermissions of ease, I never saw danger 
from it, but so sure as the pains are \;onstant and without 
any intermission the child will die, unless immediately born. 
It is from the same cause that, in impetuous labour, called 
** tetanic," where no ergot is given, children are lost, the too long 
continued action preventing circulation between foetus and 
mother, and hence due areation of the blood for its life and 
nourishment. This theory I acted on, and succeeded in remov- 
ing from two patients a tumour of enormous size, in a very few 
days, which filled the whole uterus, and distended the abdomen 
to a size far larger than that of a woman at the full time of 
pregnancy. 

I conclude with detailing a few cases illustrative of the various 
methods adopted. 

Polypus Uteri removed by Ugaiu/re, showing the danger of passing 
the ligature too high, thits including a portion of the utenis. — 
Elizabeth Ad — s, aged 42, unmarried, came under my care Nov. 
10, 1853. Is exsanguined, weak, and unable to make the least 
exertion without fainting. Only a few mouths before her admis- 
sion into the infirmary she was examined per vaginum. 

On examination, the finger comes immediately in contact with 
a large round, smooth, and insensible tumour, protruding 
through the os uteri, whicK is very much dilated and thin. 
From the small vagina its attachment can with great difficulty 
be reached ; but by the help of some relaxation, produced by 
chloroform, it was ascertained to be adherent below, about two 
inches within the cervix at its anterior aspect, but the extent of 
adhesion could not be reached above — the tumour seeming to 
have no neck, and to spring from a broad base. On the 14th, a 
vulsellum was firmly fixed high up on the vaginal portion, and 
a strain made upon it, but without producing any sensible 
change. A ligature with Gooch's double canula was, with great 
difficulty, passed over the tumour. Immediately on its being 
tightened, she complained of more than usual pain, with a feel- 
ing of sinking and faintness ; but as there had been so much 
difficulty in encircling the tumour, it was allowed to remain. 
She passed a restless night, with frequent attacks of faintness 
and sickness, with continued pain. The ligature, however, whs 
tightened, the vagina syringed with tepid water, and an anodyne 
given. The tightening of the ligature daily, with the frequent 
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washing the vagina to remove the patrid discbargey was con- 
tinued for five days. The constitutional irritation^ however, 
had now become so alarming, attended with exhaustion, loathing 
of food, great thirst, and rapid pake, tliat, fearing a fatal result,, 
the ligature was removed, and she was ordered strong beef tea, 
with brandy and wine. The following day, though stiJl faint 
and low, she had not been sick, had less uneasiness, and had 
taken a good deal of the stimulants. The- tumour was much 
diminished, and the discharge continued profuse. On the 
second day after, or seventh from the application of the ligature, 
while at stool, the remains of the tumour, as large as the closed 
fist, came away in a putrid state. From this time she gradually 
recovered, though her convalescence was much retarded by an 
attack of diarrhoea. 

This case affords an instructive lesson. In my anxiety to 
encircle the whole mass, which was sessile^ I had included a 
portion of the uterine wall in the ligature, no doubt by the 
weight of the tumour inverting a portion of the uterus. This 
seemed evident from the severity of the pain, and feeling of 
faintness immediately induced when the ligature was tightened. 

I should have removed it at once and fixed it lower down, as 
the success of the operation would still have been secured, with- 
out endiangering the life of my patient. The late Dr. W.. Hunter 
lost more than one patient by including a portion of the uterus 
in the ligature, which he ascertained by examination after 
death ; and Gooch is very strong on this point, and expressly 
says that we are not to be anxious to include aU the stalk, as he 
found it stifficient to get over the body of the tumour to- insur* 
the success of the operation ; that the stalk will drop off in a 
few days, like the umbilical cord in a child, or be decomposed 
and pass away in tlie discharges. • And I have found, in more 
than one instance, that even though there is no neck or stalk to 
the tumour, but growing from a broad base, that if the ligature 
can be made to include but the greater part of the tumour, the 
remaining portion will, in a few days, slough away, and a cure 
be effected. The next case illustrates this. 

Large Polyp^is removed by Ligature, a portum of which had 
only been mclnded in the Ligature. — Isabella W. ,. an unmarried 
farm servant, aged 45, was admitted into the Infirmary, 24th 
March, 1856, with an enormous tumour distending the vagina, 
and pressing out the perineum, as in the last stage of labour. 
From its size, it was impossible, to pass the finger over the 
tumour, or to reach the os uteri. Above- the pubes a well- 
defined tumour was felt, and pressure on the vaginal tumour 
was communicated to that felt in the abdomen. She has been 
losing blood in more or less, q^uantity for upwardis o£ two yeai% 
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and tliongh for some time under treatment, had never been 
examined until a few days ago. The sjnuptoms, both constitu- 
tional and mechanical, were very urgent and distressing. 
Seldom could any urine be passed without the use of a long 
flexible catheter, and the pushing up the tumour, nor could the 
rectum be emptied without injections. Two days after her 
admission, a ligature was passed around what was supposed to 
be the bulk of the tumour, with more ease than was anticipated, 
by Gooch's double canula ; but on tightening it again the same 
evening, the ligature broke. There had been no pain from the 
operation ; no hemon*hage, but complete retention of urine, 
and some little manipulation was required to reach the bladder 
by the catheter. On renewing the strangulation two days after, 
considerably more difficulty was experienced, from the tumour 
Laving swollen, consequent upon the first tying ; it was not 
hence possible to include so much of it in the ligature. The 
ligature was tightened morning and evening, and tepid water 
thrown up the vagina each time. On the third day from this 
second attempt, the discharge became copious, brown, and foetid 
— proofs of its decomposition. From this time all uneasiness 
passed away, she no longer required the catheter, and the 
bowels acted of themselves. On the ninth day, finding by 
examination that the os could be distinctly traced, with the 
adherent tumour passing within the cervix, it was determined 
to excise what remained, but by slight traction at the canula, 
and some pinching by the finger, the whole came away. 

The tumour was now greatly reduced in size, and much 
resembled an hour-glass in shape ; the central narrow part, 
which was about equidistant from both ends, was tightly 
encircled by the ligature. The foetid discharge continued for a 
few days ; and she was discharged cured in the third week from 
lier admission. 

Polypus Uteri removed by Ligature and Excision. — Elizabeth 
T., unmarried, aged 47, housemaid, full habit of body, but 
extremely sallow in complexion from loss of blood, was admitted 
7th March, 1854, with the ordinary history and symptoms of 
polypus uteri of two and a half years' duration. The tumour is 
of considerable size, round, smooth, and insensible, filling up 
the vagina, and descending to within an inch of the external 
orifice. The vagina ia relaxed, hence the finger can be easily 
passed around the tumour, and its neck felt passing within the 
OS and cervix, to the latter of which it is attached at its back 
part fully two inches within. On the 12th, chloroform was 
administered, which produced great relaxation of the vagina. 
The vulsellum, when fixed, brought the tumour still nearer the* 
perineum^ so that the ligature was easily passed over it audi. 
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tigbtoBed ; when, finding that the peduncle was small (nol 
thicker than two fingers), it was at once excised above tin 
ligatare, and the mass brought away ; not a table-spoonfal d 
blood was lost. The tampon was used for twelve hours. Th 
tamoar was as large as an ordinary orange. No bad symptos 

followed, and she was discharged on the 20th, cured. 

I 

With the experience I now have, this tumour might hm 
been at once excised. By the vulsellum it was brought qmfe 
to the perineum, thus enabling the neck to be entirely embraoei 
by the finger. 

Polypus Uieri removed hy Torsion, — Two cases were in cos- 
nexion with pregnancy, and no doubt both of them had beet 
the cause of abortion. 

Mrs. S., mother of four children, miscarried at the fouitk 
month, with not more than the ordinary loss of blood. The 
discharge had ceased, and the patient was on the sofa on iiie 
fourth day. A few days after, while dressing, she was alarmed 
by rather a copious discharge of blood from the vagina. SIm 
got sick and faint, but without the slightest pain. By the time 
I saw her she had recovered, having taken some brandy, aai 
applied cold cloths to the abdomen. On a careful examination, 
nothing could be detected. The os was open, but barelj 
admitted the point of the finger ; not did the uterus appear 
larger than it ought at this period of its involution. She was 
therefore kept in bed, and directed to continue the wet applica- 
tions, and to avoid stimulants and animal food. These meam 
were adopted lest the cause of the hemorrhage should be tli< 
presence of another ovum in utero. It could be no part of the 
aborted ovum, because the whole mass, foetus, placenta, and 
decidua came ofi^ *' entire." For the next ten days the bloody 
discharge, though very moderate, was nearly continuoua 
Tinot. cannabis gtt. xv. every four hours was first tried, tiien 
ergot in 6 gr. doses every th ree hours. By these means occasional 
uneasiness, then regular pains in her back, were produced On 
examining now, the os was found more open, so as easily to 
admit the finger, and a smooth something was felt pressing 
through it. A vulsellum was cautiously carried along the finger 
through the os, and the tumour grasped. Torsion was made» 
and a firm polypus, the size of a walnut, was removed in a few 
seconds : from that moment the hemorrhage ceased. 

A second case occurred shortly after, in August 1858, nnder 
similar circumstances. The patient, Mrs. W., had borne three 
children, and now had miscarried between the fifth and sixtk 
month. The child cried, but soon died. The loss of blood was 
not more than usual, and had nearly ceased, but in a few days it 
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veturtoed with some violence, and, notwithstanding the ordinary 
\ means, it continued to recur at intervals for several weeks. 
For some reason she would not pennit an examination until the 
exhaustion and prostration made it imperative. At this time I 
-^^as asked to see her along with Dr. Ogston, whose patient she 
-^^as. The os was found open, so as freely to admit the point of 
•fclie finger, but nothing could at first be detected ; at length, by 
, lirmly pushing down the uterus from the abdomen, something 
-was felt to touch the tip of the finger. A vulsellum was cauti- 
ously guided within the uterus on to the tumour, and with 
difficulty grasped. Finding no pain produced, the instrument 
i^as more firmly pressed and twisted. In a few seconds the 
-tumour was brought away ; it was firm and cartilaginous, and 
fully equalled a walnut. The hemorrhage ceased from that 
moment, and in due time she' menstruated. 

In this case it required very strong pressure above the pubes 
to bring the tumour within reach of the finger, so as to be felt, 
and no less care in carrying the vulseJJum so far within the 
-uterus, over so small a tumour, as to avoid injuring the uterus 
itself. The safe method in all cases, whatever be size of the 
tumour, is to press the closed vulsellum or forceps (but I prefer 
the former) gently and steadily up on to the tumour, and allow 
the instrument to expand of itself as it embraces the tumour, 
and not to attempt to grasp or try its hold until a sufficiency is 
-within the blades, which can be judged of by the expansion of 
the handle ; because once fixed, there it should remain. If this 
is not attended to, from the limited space and the almost impos- 
sibility of liberating both blades to get another hold, it becomes 
Tery embarrassing. — Edinhv/rgh Medical Journal, Dec. 1867, 
p. 503. 



101.— THE SPONTANEOUS ELIMINATION OP UTERINE 

TUMOURS. 

By Dr. Alfred H. M'Clintook, late Master of the Lying-in 

Hospital, Dublin. 

[To study any disease aright we should commence by studying 
the course which it takes when left to itself, and uninfluenced 
by the active interposition of art.] 

The study of a large number of recorded histories, together 
with the results of my own clinical observation, lead me to 
believe that there are five different modes by which nature may 
effect the cure of a tumour of the womb. To reduce the number 
cannot be done, I think, without confounding cases essentially 
different, whilst to increase it beyond five would be devoid of 
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any real utility. These five modes of elimination are aa follows, 

viz.: — 

1. Interstitial absorption. 

2. Simple detachment, or separation. 

3. Calcareous transformation, or petrifaction. 

4. Sloughing, or disintegration. 

5. Expulsion by uterine contractions. 

I have arranged them in this order, believing that it represents 
— approximately at all events — the relative degree of risk 
attaching to each process, absorption being the least dangerous, 
expulsion the most so. Were the cases to be arranged accor- 
ding to frequency, the order would be somewhat different. Firtt 
and most frequent would be the cases of sloughing ; then the 
cases of detachment ; after them the cases of expulsion ; next 
those of calcareous degeneration ; and lastly, those of interstitial 
absorption. I do not pretend to affirm that this order is strictly 
correct, for it is not deduced from any minute statistical 
calculation; still T think it will be found pretty near to the 
truth. 

1. The absorption of a solid uterine tumour, even with the aid 
of medicine and other agencies likely to favour the process, is con- 
sidered by some an impossibility. It is true, as a general rule, 
that heterologous formations are not removable by absorption. 
But is it correct to regard fibrous tumour of the uterus as such ? 
Upon this point I can cite no higher authority than that of 
Virchow: — **We find for example," he says, "that the so 
extremely common form of uterine tumour, which has been 
designated fibrous or fibroid, has in every respect the same 
structure that the walls of the ^hypertrophied' uterus have, 
inasmuch as it consists not only of fibrous connective tissue 
and vessels, but also of muscular fibre cells. The tumour may, 
as is well known, become so large as not only to embarrass the 
uterus in all its functions in an extreme degree, but also to 
exercise, through pressure, the most injurious influence upon 
the neighbouring parts. In spite of this, it must alwajrs be 
considered an homologous structure." — Cellular Pa/thologyy 
p. 443. 

But again, in cases where a fibrous tumour (or what was sup- 
posed to be such) was absorbed, the correctness of the diagnosis 
has been disputed, and it is urged that the tumour was only an 
inflammatory or oedematous swelling, or a chronic hypertrophy, 
or some tumefaction whose removal we know to be quite 
probable. Objections of this kind may no doubt be advanced, 
and the possibility of an error of diagnosis in any particular 
instance, can very seldom be completely excluded. Still there 
remains an amount of evidence on this question^ from which we 
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cannot «8oape drawing the conclusion, that nature is capable, on 
Rome rare occasions, of entirely removing a solid — it is to be 
presumed a fibrous — ^growth by the process of interstitial absorp- 
tion. This position derives corroboration from the cases — and 
they are not a few — in which the same result was brought 
about by the use of therapeutic agents. One such case occurred 
to myself, and has been published. I do not here refer merely 
to cases — common enough — in which the tumour undergoes an 
apparent reduction of its bulk after treatment, menstruation, 
or delivery, and which reduction is to be explained by the 
. removal of <M»ngestion or oedema. I am speakmg now of the 
actual absorption of the growth itself. 

A very striking example of the complete i^moval of a fibrous 
tumour by absorption is recorded by Dr. Matthews Duncan, and 
what euhances the value of this case (besides the thorough 
competency of the observer) is Dr. Duncan's own acknowledg- 
ment that he has been, as it were, forced against his judgment, 
by the evidence of a single case, to admit the possibility of the 
complete removal of a large fibrous tumour by absorption. He 
writes : — ^^The tumour was as large as the foetal head at the end 
of pregnancy. It was as easily and as perfectly diagnosed as 
any case could be. There was no doubt ever thrown upon the 
nature of the case by any of the experienced practitioners who 
examined it. It had every character and symptom of a fibrous 
tumour. The patient was long in the most aggravated state 
of anaemia. Now^ there is as certainly no uterine tumour, as 
there was certainly one formerly. The only method of escape 
for me, in the evidence of this ease in favour of complete 
absorption, is the supposition that the tumour may have become 
spontaneously enucleateid) separated and discharged, without 
the consciousness of the patient. This alternative, I confess, 
considering the cleanly habits and truthful character of my 
patient, seems more unlikely than the other." 

Dr. Bouth tells us in his Lettsomian Lectures that he '^has 
met with at least two distinct cases of large fibroid, which, he 
should say, filled the pelvis, and materially interfered with the 
functions in that cavity, where the tumoui-s have gradually 
diminished to the size of small apples." (p. 88.) 

It is worthy of notice, and Dr. Kouth pointedly alludes to the 
fact, that in both these instances, as well as in others, th^ 
atrophy of the tumour took place contemporaneously with the 
change of life, which would seem to imply that it resulted from 
arreffbed nutrition. 

Whether the stmcture of the tumour undergoes any degree of 
softening preparatory to its removal by the absorbents, it is 
impossible to say. Dr. West thinks that it does, and a case 
recorded by the late Dr. Bigbj rather sirpports this view, as he 
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states, in the course of its history, that the tumour became softer 
and smaller. 

The processes of transformation and absorption going forward 
with such activity in the uterus after parturition may, perhaps, 
be extended to a growth standing in close vital relation to the 
organ, and thus lead to its partial or complete dispersion. 
Although parturition is likely to produce in the tumour other 
effects than its simple absorption, still experience shows that 
this latter is an occasional consequence, and the most fortnnate 
one for the patient. " If," says Scanzoni, ** we consider the 
great vascularity, the hyperdemia, the infiltration, and the soften- 
ing which these tumours present during gestation, it will be seen 
that if there is any time at which the conditions are favourable 
to absorption it surely is the puerperal state" (p. 237 of Ameri- 
can edition). The same high authority reports a case where ** a 
fibrous body of the size of a man's hand, the diagnosis of which 
was perfectly sure, disappeared during confinement, in a manner 
so complete that six weeks after parturition we could no longer 
discern a trace of this tumour, which had existed for eleven 
years." {op. cit.) 

2. Detachment. — ^From the meaning of the term detachment 
(or severance), it is obvious that only such tumours as are 
pediculated — polypi in fact — can be the subjects of this mode of 
elimination ; but it matters not whether they spring from the 
mucous or the serous surface of the womb. There are three 
ways in which this separation may be effected, and numerous 
examples of each could be adduced. I>lrst, the pedicle may 
give way from simple atrophy and attenuation; second, when 
the pedicle is small it may break or snap asunder in the act of 
extrusion from the uterine cavity, or from the weight of the 
suspended tumour; and lastly, the pedicle may be destroyed 
through the constriction exerted upon it by the os uteri or 
ostium vaginae. If the detached tumour remain in tlie genital 
canal, it will, of course, speedily decompose and become putrid, 

3. Caldficaticm. — A much rarer event than either of those we 
have been considering, is the transformation of a fibrous tumour 
into a calcareous mass which ceases to grow, and may be partly 
or entirely discharged. It is a degeneration from animal to 
inorganic substance. The propriety of regarding this change as 
a mode of e1iminatic»i may be disputed. The tiimour certainly 
remains in most cases, but it ceases to hold a vital connexion 
with the economy, and the symptoms which it had previously 
produced abate or altogether disappear. 

In a very few instances the structure of these calcified or 
petrified fibroids has a near resemblance to bone, but such cases 
are quite exceptional. In the vast majority no true bone is 
formed, but earthy particles, chiefly salts of lime, '' are deposited 
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and accnmulated in the organic baais of the ttimotir, bo as to 
make a mass which is sometimes friable and porous, sometimes 
hard and dense as marble" (Simon). By what process this 
remarkable conversion or transformation is brought abo^t we 
cannot tell. Inflammatory action would seem to have no part 
in it. The appearance of the tumour and of its nidus indicates 
this. Nay, more, guided by the analogy of the cretaceous 
transformation of tubercle, and of the so-called ossification of 
arteries in the s^ed, we should rather regard it as the result of 
defective nutrition. ** This much at least can, with certainty, 
be affirmed (writes Virchow, p. 366), that we are as yet acquainted 
vrith no stage in these changes which is at all akin to inflamma- 
tion.^' Although we must confess our ignorance of the precise 
way or mode by which this calcification, or, to use the term 
proposed by Virchow, " petrifaction," of a fibroid is produced, 
still experience has shown us the circumstances and conditions 
•which* favour its production. It is chiefly met with in women 
advanced in life. It is confined nearly altogether to subperi^ 
toneal, or extramural fibroids ; and generally to such as are 
pediculated, but not invariably so, as Dr. Turner would lead vlb 
to suppose. In the Museum of the Boyal College of Surgeons 
(Ireland) is a very fine preparation, presented by the late Sir 
Philip Crampton, which strikingly exemplifies these points. 
The patient was an elderly woman, who married late in life, and 
never bore children. The disease was supposed during life to 
be ovarian dropsy, and did not appear to be the cause of death. 
The uterus contains several fibroids, the largest which is about 
the size of a foetal head, and has the hardness and density of 
bon6. This tumour lies almost immediately under the perito- 
neum, but is still imbedded in the uterus, and not in the slightest 
degree pediculated. In direct apposition with it is a large inter- 
stitial fibrous tumour, which contains merely a trace of calcareous 
deposit. 

Again, we find that this process of petrifaction may be limited 
to the surface of the tumour, or pervade its structure. It '^has 
no necessary connexion with the size of the tumour, and is not 
commensurate with its growth ; but it appears (says Dr. Turner) 
to be in intimate relation to the size of the peduncle, and to 
the changes which take place, by obliteration or atrophy, of the 
vessels which pass from the substance of the uterus through the 
peduncle to the tumour." 

A tumour that has undergone this calcareous transformation 
ceases to be productive of symptoms, except such as may arise 
from its mechanical influence. On rare occasions the calcified 
tumour has fallen from its nidus, and been discharged per 
vaginam. 

It does not always prove quite so innocuous, however. Cases 
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have been reported in which these petrifactions, by iafringinff 
on a neighbouring organ, have caused ulceration and other iu 
effects. Dr. Turner cites a case where a large calcified tumoar, 
growing from the back of the nterus, caused death by compres- 
sion and rupture of a fold of the ileum, consequent upon a fall 
on the pavement. 

Dr. Matthews Duncan exhibited, at the Edinburgh Obstetric 
Society, a calcified fibrous tumour of the uterus, from a patient 
who had died of peritonitis, and two holes were found in the 
peritoneum, apparently made by the tilting upwards of two 
thick scales of the tumour. 

Through the kindness of Dr. Fleming, I once had an oppor- 
tunity of seeing a most singular — ^indeed, f may say, unique 
case, in which a calcified tumour, springing from the anterior 
wall of the uterus, had made its way by ulceration into the 
bladder, producing all the symptoms of vesical calculus in their 
most intensely aggravated form. Some fragments of the tumour 
had been detached, and were found in the cavity of the bladder. 

4. Dismtegration or SUmghing is another change that may take 
place in a uterine tumour, and lead to its partial or complete 
extirpation. This process generaUy gives rise to symptoms of a 
grave kind, and in many instances the patient has actually sunk 
under the wasting effects of the discharge and the constitutional 
irritation. Suppuration of fibrous tumours is described by some 
authors, but I see no necessity for making a separate category 
of such cases. In many of them the discharge was plainly due 
to softening of the tumour and irritation of the uterine cavity. 

The vitality of the tumour having been destroyed — ^how, we 
shall presently inquire — it may come away en massity or in 
broken, irregular fragments, quiet putrid, at intervals of days, 
weeks, or months. All this while there is little or no pain, but 
a constant puriform discharge of a highly offensive character, 
and sometimes mixed with blood, is going on. In a few instances 
the tumour is too dense to melt away, and too large to be expelled 
spontaneously. Here art must interpose, or the life of the 
patient will inevitably be lost. Dr. Hall Davis met with two 
cases in the Middlesex Hospital, which strikingly exemplify the 
good effects of this timely interference. Very alarming symp- 
toms, viz., fever, delirium, vomiting, &c., were present in each 
ease ; but the lives of both patients were saved by dilating the 
OS, and removing the putrid debris of the tumours. I may here 
venture on observing that it was the study of such cases as these 
that led me soon after its first announcement, to form an 
unfavourable opinion of the operation of gouging uterine 
fibroids. 

5. Expulsion. — ^The fifth and last mode of elimination I term 
expulsion, under which title are comprehended all those cases 
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^here uterine contractions — parturient efforts, in fact — form 
tlie leading symptom as well as the efficient cause of the separa- 
tion of the tumour, which is still in vital connexion with the 
womb when the contractions commence. In the group of cases 
last considered, expulsive pains were very rarely x>resent, and 
when they did occur, it was in consequence of the death of the 
tumour J which then acted as a foreign body, and excited parturient 
efforts on the part of the womb. 

As the uterus is endowed with very great contractile power, 
we might, a prioriy expect solid growths to be got rid of occa- 
sionally by the exercise of this faculty. Experience amply 
confirms this, but at the same time teaches us what we otherwise 
should not be quite so prepared for, namely, that the danger 
arising from this mode of elimination is greater, perhaps, than 
from any of the preceding. 

A good many cases are reported where this species of parturi- 
tion has been set up, and the tumour has thereby been partially 
or entirely removed. A large proportion of these cases occurred 
in the puerperal- state, which may go far to account for the large 
mortality amongst them. But setting aside the puerperal cases, 
the danger would seem to be greater from expulsion than from 
slmighing. This more unfavourable result admits, perhaps, of 
some explanation. The expulsive process is the more acute : it 
is often accompanied by prolonged pains of a very severe kind ; 
and lastly, the violent contractions of the diseased organ must 
powerfully tend to excite inflammation, or other morbid action 
in it.— Duhlm Qwvrterly Journal^ Feb. 1868, p. 20. 



102.-0N DR. ATLEE'S PRACTICE IN PHILADELPHIA, U.S., 
IN CASES OF FIBROUS TUMOUR OF THE UTERUS. 

By T. Spengeb Wells, Esq., London. 

[The following is taken from an article entitled ** Notes of an 
Autumn Holiday in America.'' Dr. Atlee is very celebrated for 
his success in ovariotomy, and is now preparing a work on the 
subject.] 

His cases of fibroid tumour of the uterus will not be less 
interesting than his cases of ovariotomy. In his early practice, 
he had, in common with myself and others, excised large fibroid 
tumoura, believing them to be ovarian ; but had, after more 
extensive experience, become convinced that they were uterine. 
The results, however, had not encouraged him to repeat such 
operations, unless the patient was in imminent danger and not 
to be saved otherwise. He has also become much less willing 
than formerly to incise these tumours by the vagina. He has 
had some cases in which the combined use of ergot and incision 
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has beeti followed by the death and expulsion of lat^ tiimoum 
or of their disintegrated remnants, and by the complete recovery 
of the patient ; but the risk of uterine phlebitis and pysemic 
fever has proved to be so great, that he has become gradually 
less willing to interfere unless driven to do so by hemorrhage 
or some other condition endangering life. And he has become 
more hopeful of these tumours becoming indolent as age advances, 
and at length undergoing a process of atrophy or spontaneous 
cure. As I had been led to entertain similar opinions after a 
much smaller experience than that of Dr. Atlee, I heard thi» 
with no common interest. As an internal remedy, he give» 
muriate of ammonia in ten^grain doses two or three times a day, 
for many weeks or months consecutively ; and thinks he has 
seen more benefit follow its use, than after iodine, bromine, 
mercury, or any other medicine which he had tried. He 
promised to try the chloride of calcium, in the doses which 
jiave appeared to me to be so useful, by leading to atheroma or 
calcification of the nutrient vessels of these growths. — BrUinh 
Medical Journal, Jan. 18, 1868, p, 49. 



108.-CANCER OP THE UTERUS. 

e?he following is from a report on the practice of Dr. Atlee of 
hiiadelphia, by Mr. Spencer Wells, who has been lately 
making a kind of medical tour in Ameiica.] 

In the treatment of cancer of the uterus, both cancroid and 
carcinoma, Dr. Atlee has great faith in the long continued use of 
arsenic internally, in small doses long continued, combined with 
the local use of a very strong solution of iodine in glycerine. A 
drachm of iodine and a drachm of iodide of potassium are 
dissolved in two drachms of glycerine, and this is applied by a 
brush or cotton two or three times a week all over the cervix 
uteri and to any part of the growth which can be seen. I saw 
one case of undoubted carcinoma where the patient and her 
husband (a medical man) fully confirmed all that Dr. Atlee said 
of the remarkable improvement which had foUowed this treat- 
ment in her case. — British Med, Journal, Jan, 18, 1868, p. 49. 



104.— ON THE DIAGNOSIS OF TUMOURS OP THE BREAST. 

By Thomas Bbtant, Esq., Assistant Surgeon, Guy's Hospital. 

What are the symptoms by which a cancer of the breast is to 
be made out ? Cancer is essentially of a progressive character ; 
it never remains long in one tissue, but sooner or later involves 
all with which it comes in contact ; and it is through this 
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pathological peculiarity that it produces symptoms in the skin 
over it, and parts beneath it, of great diagnostic importance. 

Hmv Cancer affects the 8km. — ^The skin is affected slowly, but 
in a very characteristic way. It first becomes more or less fixed 
to the growth ; and, instead of rolling freely over its surface, as 
it invariably does in a simple tumour, it seems tied or drawn 
down to the parts beneath. A dimpling of the skin next makes 
its appearance ; this symptom passing into a complete puckering, 
at which stage of the disease the integument will have become 
completely fixed and immoveable. As the disease progresses, 
the skin becomes infiltrated with the cancerous products, and is 
made a part of the diseased mass ; and, as time progresses, 
so-called ulceration of the integument may make its appearance 
— this ulcerating surface always assuming a characteristic aspect. 
In some cases, the skin becomes infiltrated with isolated tubercles, 
varying in size from that of a millet-seed to tubercles of larger 
dimensions. When any of these conditions of skin exist with a 
tumour infiltrating the mammary gland wholly or in part, and 
more particularly the latter or tubercular form of infiltration, 
the cancerous nature of the disease is tolerably clear. 

On the MitbUity or ImmobUity of the Tumour, — As cancer 
affects the skin by infiltration, so practically it affects the parts 
beneath ; and, as a consequence, we find symptoms produced of 
great value in a diagnostic point of view ; for a cancerous 
tumour, instead of moving freely over the pectoral muscle, as it 
does in innocent affections and in health, soon becomes, as the 
disease progresses, somewhat fixed and at last immoveable; 
the breast gland, pectoral muscle, and probablyskin, all becoming, 
by general infiltration, involved in the same destructive influence 
at the last stage of the disease. 

Infiltration of the Absorbent Glands. — Should you find enlarge- 
ment and induration of the axillary or clavicular glands 
associated with a doubtful tumour of the breast, you must 
regard such symptoms as strongly indicative of the disease being 
cancerous ; for cancers rarely exist any lengthened period 
without causing such symptoms. It is true, that you do find 
glandular enlargements associated with inflammatory affecti(ms 
of the mamma ; but, under such circumstances, the axillary 
glands are usually more tender on manipulation than they are 
in cancer, and the enlargement is more rapid; the cancerous 
infiltration, as a rule, appearing, in its early stage, as a painless 
chronic infiltration. 

Neuralgic Paitis down the Armsy dsc. — This symptom is one of 
great value in determining the nature of a tumour of the breast; 
for it is rarely present in any other affection of that organ than 
the cancerous. It indicates the probability that the deep 
cervical or axillary glands are infiltrated with the disease, and 



366 MlDTrtFBBTy ETC. 

are pressing on tbe nerves^ eairsing pain, althongli tbese glands 
may not be felt. Indeed, neuralgic pains in any part of the 
body, associated with cancerous disease, or after its removal, 
sbould be always regarded with suspicion ; for they are often 
indications of secondary cancerous deposit having taken place 
either in the nervous centres or along the nerve's course. 

Betraction of the Nipple. — I must again warn you not to place 
much confidence in this symptom as pathognomonic of cancer ; 
for I have already told you that it frequently exists in other 
affections of the breast. It is a purely mechanical symptom, 
and rather reveals the manner in which the gland is involved in 
the disease, than the character of the affection ; this opinion 
receiving support from the fact that the nipple raay become retrac- 
ted in the earlystage of cancerous disease of the breast, and at a 
later stage reassume its prominent position. 

Discharge from the Nipple. — In all cases of general disease of 
the breast-gland, inflammatory, cystic, or cancerous, there may 
be a discharge from the nipple ; in the inflammatory, it may be- 
watery or purulent > in the cancerous, it is generally sanguineous, 
and little in quantity ; in the true cystic, it is viscid, more or 
less blood-stained, but profuse. It does not exist in all cases 
of cancer, and is not typical of the disease. As a means of 
diagnosis in the true cystic disease, it is of great importance. 

Vachexia. — I have no belief in the existence of a special 
cancerous cachexia, A cachexia may be present in cancer, as in 
any exhausting and wasting disease ; but that of cancer differs 
in no single point from that of any other affection. When a 
cachexia exists^ it indicates the presence of some affection which 
is undermining the patienf^s strength ; it may be cancer, but it 
may be any other form of disease. 

Cystic Tumours of the Breast. — Time will not allow me to enter 
fully into this important subject. You must rest satisfied, 
therefore, with the few remarks I feel bound to make. I must 
beg you to remember that cysts are accidental developments in 
the majority of tumours of the breast ; that they may exist in 
the simple, as well as in the cancerous affections ; and that, as 
a general rule, they may be disregarded in a diagnostic point of 
view — the diagnosis of tumours containing cysts, with one single 
exception, resting upan the same points as the diagnosis of 
tumours without cysts, to which your attention has been already 
drawn. That exception refers, however, to genuine cystic disease 
of the breast-gland— 'n. disease of the gland-ducts, it is one of 
an innocent nature ; it affects the patient solely through local 
influencesv It is to be recognised by the gradual and generally 
painless growth of the tumour ; by the evidently cystic nature 
of the disease fro-m the beginning ; by the frequent presence of 
juiveral cystic centres in the same gland y by th& healthy cbarac^ 
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ier of the integument over the tumour ;. by ita free mobility 
upon the parts beneath ; by the total absence of all indicatious 
of induration of the absorbent glands, and the general good 
health of the patient from the first ; but, above all, it is charac- 
terised by the fact that a /re€ discharge of a clear or blood-stained 
viscid secretion from the nipple is always present, and that this 
discharge can be readily increased by steady pressure upon the 
part ; the cyst or cysts in many instances being completely 
emptied by these means. When the cysts are full, great pain 
is often experienced ; when empty, the tumour is comparatively 
painless ; this discharge of a viscid fluid from the nipple in 
such cases fairly determining the nature of the disease. 

I have thus, gentlemen, gone over as carefully as time will 
allow the principal points by which the diagnosis of a case of 
tumour r>f the breast is to be determined ; and I trust I have 
convinced you that the majority of the difficulties generally 
experienced in tlte diagnosis of such cases will be found to 
vanish by making a systematic use of our eyes^ our ears, and 
hands, in the investigation of the subject. In certain cases, it is 
true, difficulties may be experienced ; but, in the majority, a 
fair degree of certainty is to be attained by the adoption of such 
a systematic mode of investigation as I have explained and 
illustrated. 

By way of a general summary of the whole subject^ the 
following conclusions may be drawn up^ contrasting the can- 
eeious with the innocent affection. 

1. Cancer generally attacks patients during the functional 
decline of the mammary gland — that is, after forty years of 
age ; but innocettt affections, as a rule, occur during the functional 
activity of the gland's life. 

2. A cancer in the breast of a single woman is generally 
observed at an earlier age than in that of a married woman, 
the functional activity of the gland lasting longer in the latter 
case. 

3. Cancer always infiltrates the gland, wholly or in part ; but 
simple tumours, && a rule, seldom involve it to any great extent, 
with the exception of the true cystic disease. 

4. Cancer genei-ally affects the breast in a single centre, and 
from that rapidly developes. Innocent growths, cystic or other- 
wise, often appear as maltiple tumours in connexion with one 
or both breasts. 

5. Cancer generally runs its course within a period of three 
years ; but innocent tumours may be developing for many yearsi 
without causing much distress, affecting the patient only from, 
local causes. 

6. Cancer does not exist for any lengthened period without, 
involving the skin by infiltration or ulceration ; but, in mnph 
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tumour$ of the breast, the skin remains vninvolved to a hAe 
period of the disease — until, indeed, it is ruptured hy OYer- 
distension. 

7. Cancerous tumours soon become more or less fixed to the 
parts beneath, and immoveable ; but simple tumours are, with 
rare exceptions, moveable throughout the whole period of their 
existence. 

8. In cancers^ the axillary absorbent glands become indurated 
at an early period of the disease ; in innocent tumours, they are 
rarely affected. 

9. Neuralgic pains down the side and aim are common in 
cancer; in innocent affections, they are rarely present. 

10. Retraction of the nipple is found in both simple and 
malignant diseases of the breast, and consequently is of slight 
diagnostic value. 

11. A discharge from the nipple exists in all affections of the 
true breast-gland. In cancer, it is sanguineous and scanty ; in 
true cystic disease, it is viscid and abundant, and can be readily 
increased by pressure on the cysts ; in inflammatory, it is watery 
or purulent. 

12. In cases of tumour of the breast, when the skin has 
ruptured or become ulcerated, the margin of the opening or 
sore reveals the character of the disease ; in simple cases, pre- 
senting the appearance of being ruptured, cut out, or punched ; 
whilst in cancerous diseases there is no such distinct margin, 
the edges of the wound appearing thickened, indurated, and 
everted. — British Medical Journal, Nov. 9, 1867, p. 417. 



105.— REMOVAL OF THE BREAST— EMPLOYMENT OF 

TORSION. 

By Edwakd Hamilton, Esq., one of the Surgeons to Steevens' 

Hospital, Dublin. 

K. 6., married, aged 34, has had two children; presented 
a florid complexion, and very healthy aspect ; she complained 
of a tumour in the right breast of three months duration ; the 
nipple was retracted, hard, and wart-like; the surface of the 
skin for some distance was thickened, and of a dusky hue ; she 
complained of occasional lancinating pain ; there was no enlarge- 
ment of the axillary glands; the case thus seemed a most 
favourable one for operation, which was accordingly performed 
in the usual way, removing a large segment of skin ; the vessels, 
which were numerous and large, were caught and twisted with 
Syme's torsion forceps, an instrument which I had an opportunity 
of seeing, through the kindness of Professor Tyrrell, of the 
Mater MisericordiaB Hospital. In all the operations recently 
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performed at Steevens' Hospital, this mode of arresting bleeding 
lias been exclusively adopted ; even in a case of amputation of 
the thigh last week, by Mr. Colles, the femoral trunk was the 
only vessel secured by ligature, all the others were sealed in the 
most expeditious and efficient manner by torsion, and in no 
single instance has there been the least appearance of secondary 
hemorrhage. No pocket-case should be without this instrument, 
as almost superseding the ligature in the treatment of bleeding 
from recent wounds. The wound was sponged with chloride of 
zinc, after the plan of Mr. De Morgan, using a weak solution, a 
practice which my experience leads me to regard most favour- 
ably : it arrests the weeping from small blood-vessels, cleanses 
the wound from clots, and produces an instantaneous glaze, very 
conducive to immediate union; the tumour, on examination, 
presented all the characters of scirrhus cancer. — Medical Press 
and Cireulary April 1, 1868, p, 280. 



106.— ON P^CAL FISTULA FOLLOWING OVARIOTOMY. 

By T. Spbncbb Wblls, Esq., Surgeon in Ordinary to Her 

Majesty's Household. 

[The patient, whose case is related in the following article, was 
57 years of age. She had been tapped three times, and had 
suffered from several attacks of circumscribed peritonitis. A 
large multilocular cyst of the left ovary was removed on the 
10th of March, 1864. The pedicle was transfixed, each half 
tied separately, the whole enveloped by a third ligature, and 
the tied end, after separation of the tumour, was returned into 
the abdomen with the ligatures, the ends of which were cut off 
close to the knots.] 

A portion of the cyst adhered so firmly in the left iliac fossa 
that it could not be separated, and it was left adherent, after 
transfixing and tying it, leaving the ends of the ligatures hang- 
ing out of the lower angle of the wound. The patient recovered, 
and went to Leeds on the 14th of April, five weeks after the 
operation, the ligatures still keeping the lower part of the 
wound open, and a little discharge daoly escaping beside them. 

[After some little trouble the ligature came away, the discharge 
gradually lessened, and the patient considered herself to be 
well. There was a very slight oozing of pus, however, from the 
lower part of the wound.] 

She remainecl well during the winter and early spring, but in 
May, 1865, Mr. Teale wrote to tell me that for some weeks past 
there had been ^^ at intervals a considerable increase of discharge 
from the sinus, attended with uneasiness, but not with severe 
pain. The odour of the discharge is offensive — ^not putrid, but 
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faint or albuminous. I do not think there is any lodgment of 
matter. It seems to escape freely as it is secreted. Deep m 
the left iliac region is a general state of solidity of the parts, as 
contrasted with the opposite side." 

It should be remembered that although the ligature whicii 
had been left hanging out through the wound in the abdomisal 
wall had come away in May, 1864, there was no proof that tbe 
ligatures tied on the pedicle after transfixion, and cut off short, 
had come away. Mr. Teale thought they might be present, 
and keeping up irritation. He adds, " TcMlay I examined the 
sinus with an elastic catheter, and at the depth of 4^ inches 
encountered a solid resistance. Having introduced a hollow 
elastic tube open at the end, I passed through it a fine wire 
stilet, hooked at the end, and tried to angle for the retained 
ligatures, but without success. These proceedings were conduc- 
ted in the most gentle manner and did not cause the least distress.'' 
On the 25th of May, Mr. Teale again wrote "she has been 
slightly feverish and frequently troubled with diarrhoea, and I 
have not thought it right to attempt any mechanical treatment. 
The discharge is less in quantity, but I think it has shown s 
little fdscal tinge." 

After this the discharge became more abundant and more 
decidedly faical, varying in quantity from day to day. She 
often complained of a feeling of painful distension at the lower 
part of the abdomen. This was generally followed by a gush of 
acrid irritating discharge, and then by relief. The amount of 
faecal matter in the discbarge varied considerably. If the 
bowels were not relaxed, there was little or none. Latterly, 
however, as she became confined to bed, she had frequent attacks 
of diarrhoea, and then fluid fseces escaped in considerable quantity 
from the fistula. But no solid faeces ever passed. She gradually 
became weaker, and she died Dec, 20, 1865, about 20 months 
after ovariotomy. 

I am indebted to Mr. T. P. Teale^ junr., for a report of the 
post-mortem examination. " The fistulous opening on the 
surface of the abdomen was large enough to admit the tip of 
the little finger. Within the abdomen it was so dilated as to 
admit a middle finger at least. On opening the abdomen we 
found the edge of the omentum adherent to tbe wall at tbe 
level of tbe wound, — a coil of small intestines sealing the wound 
above the fistula, which latter was at the lower extremity of the 
wound. The omentu m and sub-peritoneal tissues were excessively 
loaded with adipose tissues. A small part of the small intestine, 
the sigmoid flexure, and the rectum were matted together 
around tbe fistula and tbe left comer of tbe uterus. Close to 
tbe left side of tbe uterus was a mass, almost spongy, and pedi- 
culated, which projected towards tbe rectum. In the centre of 
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the mas3 was a large suppurating cavity which communicated 
with the fistula, and with thd rectum, hy two hirge openings. 
The cavity extended for some distance between the uterus and 
the rectum. It passed towards the right side behind the lower 
part of the uterus ; downwards, by the side of the rectum ; and 
forwards as far as the femoral ring. No trace of any ligature 
could be found. The right ovary was healthy. The liver was 
greatly enlarged and much altered by fatty degeneration." 

I think this case tells against the practice of tying the pedicle 
of an ovarian tumour, whether the ends of the ligature are left 
hanging out between the lips of the wound, or are cut off short 
and returned. The formation of a sort of canal or sinus by the 
adhesion together of folds of omentum or coils of intestine, in 
such a manner as to enclose the ligature and shut it ofif from 
the general peritoneal cavity, occurs, I believe, very generally 
when the ends of the ligature are not cut off. If the patient 
recover, one might expect more or less obstruction of intestine 
to follow such adhesions ; although I am not aware of any case 
where such obstruction has been actually proved. When the 
ends of the ligature are cut off and the pedicle returned, we 
know from repeated post-mortem examinations that a similar 
adhesion of neighbouring intestine takes place around the end 
of the pedicle ; and that, in some cases, pus has been circum- 
scribed m this manner — until at length it has found an outlet, 
either through the abdominal' wall, the vagina, or intestine. 
The occasional observation of cases of this kind (when at distant 
intervals I have been driven to adopt one or other of the intra- 
peritoneal methods of dealing with the pedicle) has led me more 
and more to the conviction that the clamp, or some other extra- 
peritoneal method, is not only more successful as regards the 
immediate result of the operation, but even more so if we look 
to the subsequent health of the patient. 

Patients who recover after the eac^ra-peritoneal treatment of 
the pedicle, as a rule, soon regain and maintain perfect health. 
So do many of those who recover after the iniro-peritoneal 
treatment. But some of them, sooner or later, suffer from 
chronic suppuration, htematocele, or faecal fistula ; or, perhaps 
without any definite local ailment, are many months before 
they become strong and well. — Glasgow Medical Journal, Feb. 
1868, p. 379. 



107— A NOTE ON MENORRHAGIA. 

Case under the care of Dr. Murray at the Great Northern 

Hospital, London. 

Troublesome cases of menorrhagia treated with success are 
always worthy of record, for there are few disorders more trying 



372 MIDWIFEBT, ETC- 

tb the medical practitioner. The result of treatment in the 
following instance, which was lately under Dr. Murray's care ai 
this hospital, was very favourable. The patient was a woman 
of highly scrofulous habit. She had had many children, and 
her uterus was large, heavy, and indurated, with the mncom 
membrane of its interior granular, and bleeding at the least 
touch. The loss of blood was severe at the periods, and continued 
during their intervals, though not to so great an extent. Sbe 
had, however, sustained so much loss, that complete amaurosis 
had occurred, and her health was otherwise moat serionslj 
damaged, — ^the nervous system being generally shattered. 

Dr. Murray, after having tried plugging, and the varions 
styptics usually employed, even injecting the uterus with a 
solution of iron, met with great success in adopting the ooune 
which was originally, we believe, suggested by Dr. Heniy 
Bennett, — namely, plugging the uterus itself. 

Three or four small pieces of cotton wool were used, to each 
of which were fastened long pieces of silk for the purpose of 
withdrawal. These little plugs having been first dipped in a 
solution of the sesquiohloride of iron, were carefully pushed 
through the speculum into the uterine cavity, by means of the 
sound, and allowed to remain m situ from twenty-four to forty- 
eight hours, the iron preventing any unpleasant consequences 
from decomposition. This treatment was pursued for about ten 
days, after which time menstruation took place in a normal 
manner, and there followed no hemorrhage of any kind. 

Dr. Murray is disposed to think that the delay which often 
takes place before local remedies are resorted to in some cases of 
menorrhagia, is frequently attended with the most mischievous 
results. The timely application of various forms of styptics to 
the uterine membrane \nll often save the patient from the serious 
and sometimes irreparable consequences of along-continued drain 
from the system. — Lcmcet, Jan. 4, 1868, p, 12. 
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108.— ON THE THERAPEUTIC ACTION OP ACONITE IN 
DILATED CONDITIONS OP THE BLOOD-VESSELS. 

By Dr. Archibald Bbith, Physioian to the Royal Infirmary 

of Aberdeen. 

[In accordance with the experiments of physiologists, the vaso- 
motor system, when paralysed, is more susceptible of stimuli 
than in the natural condition, and in consequence only very 
small doses of medicines having an affinity for the affected organ 
are required to contract unduly dilated blood-vessels.] 

One of the first medicines on which I experimented was Aconite, 
to the therapeutical application of which, in accordance with 
the foregoing theory, 1 shall devote this paper. I do not intend 
to touch upon all the remedial uses of this drug, but merely to 
show its great value in one morbid condition of the system, 
namely, the febrile state. Before doing so, however, it will be 
proper to notice some of the more prominent characteristics of 
aconite, as recognised by the latest authorities who have made 
it the subject of their observations. 

In my last paper I stated that medicines, viewed in relation 
to their effect on the blood-vessels, might be divided into two 
classes — ^the first consisting of those which merely induce con- 
traction without subsequent dilatation, the pure astringents, 
acting chemically on the tissues ; and the second, much the 
larger class, comprising those whose primary action of contraction 
(stimulus of sympathetic) is followed, sooner or later, by a 
corresponding dilatation of the vessels (paralysis of sympathetic). 
Passing by the former for the present, we find that the second 
class, those possessing the afore-mentioned double property, 
may be subdivided into two sections : — 1. The medicines whose 
primary stimulating action on the sympathetic (contracted 
vessels) is prolonged and decided, and whose influence must be 
partially or wholly removed before re-action takes place 
(dilated vessels and paralysis of sympathetic) ; 2. The medi- 
cines whose primary action of spasm is momentary, scarcely, if 
at all, perceptible, though intense, and is followed, during the 
continuance of their influence, by very manifest and decided 
dilatation of the blood-vessels (paralysis of sympathetic). Cold 
is an example or type of the one class, heat of the other. 
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Perhaps the greater number of drafi;a belong to the latter claa9, 
manifesting considerable variety in the intensity and duration 
of their temporary stimulant action on the sympathetic, but 
resembling each other in the shortness and comparative imper- 
ceptibility of the stimulus. Aconite, on the other hand, is an 
example of the former class of medicines. The analogy between 
its poisonous action on the system and the effects of cold are 
very striking. The prolonged contraction of blood-vessels with 
tbe numbness characteristic of cold, when applied to the body, 
have their counterpart in the phenomena exhibited by aconite. 
Hence these two agents have hitherto occupied a place in the 
Materia Medica different from most other remedies. I stated 
formerly that what were known as the physiological or toxic 
properties of medicines were in reality their secondary effects, 
being a reaction from a previous, often invisible, or, at least, 
unobserved state of spasm of the blood-vessels. In experimenting 
with drugs, observers had overlooked this primary condition, 
and had wholly concentrated their investigations upon the 
secondary condition of dilatation. The majority of agents 
belonging to the second class, mentioned a little time ago, 
their primary action is comparatively of short duration, and it 
is not surprising that it should have escaped attention. With 
aconite and cold the case is reversed. The primary effect of 
these agents, that of contracting the blood-vessels and exciting 
the sympathetic, is so decided and prolonged that it has con- 
stituted their main feature in descriptions of their properties. 
Thus the recognised physiological properties of cold and aconite 
are due to their primary action, those of other remedies to their 
secondaiy. It is easy to see what confusion this has introduced 
into therapeutics. The double action of medicines has been 
entirely disregarded ; in some the primary, in others, such as 
aconite, the secondary phenomena have been overlooked. Both 
these actions, however, must be taken into account before we 
can form a correct estimate of the therieipeutical value or applica- 
'tion of remedial agents. 

The chief brunt of aconite falls on the nerves of the heart. 
When taken internally, although other organs of the body come 
under its influence, its main action is upon the centre of circu- 
lation. If we could suppose Dr. Richardson's ether spray 
directed on the heart, it would give a fair idea of the effect <rf 
aconite upon that organ. Its mode of operation seems to be 
to cause excitement of the cardiac plexus with consequent con- 
traction of the blood-vessels supplying the tissue of the heart. 
There is a diminution of blood in, and a decrease of the vital 
properties of, the organ. Its pulsations become less frequent, 
and may fall so low as forty per minute. The surface of the 
body becomes cold ; there are rigors, shiverings, cramps, denoting 
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defective circulation in the system. The general condition of 
the patient in this state resembles the collapse of cholera. In 
fact, it is a true collapse, induced by a poison, as much as is 
that of cholera. The sympathetic system is in a state of excite- 
ment, and the blood-vessels in a state of contraction. If a 
moderate dose of the poison be taken, the symptoms induced 
are those of the chilly stage of a fever, a less advanced degree 
of collapse. These, then, are the recognised physiological effects 
of aconite on the circulation. The attention of observers seems 
to have been arrested at this stage. Any further phenomena, 
characteristic of the medicine, appear to have been totally over- 
looked, or, at least, considered unworthy of special notice. 
Whereas the truth is, that the subsequent manifestations of 
aconite on the circulation are equally important with, if not 
more so than, those just mentioned. In aU cases of collapse, 
unless the influence be strong enough to extinguish life in that 
stage, there is of necessity a reaction to the opposite condition. 
So much is this recognised, that it is the practice in India to 
abstain from all interference with cases of cholera during the 
stage of coUapse, and to wait for the reaction which is certain to 
occur in the majority of *the patients. The chilly stage, also, of 
a fever is succeeded by the febrile stage. In like manner the 
primary symptoms of aconite just detailed are followed by a 
corresponding reaction. In proportion to the stimulus exerted 
upon the cardiac nerves, more or less paralysis ensues. The 
blood-vessels of the heart are preternaturally dilated, more 
blood is sent to its tissue, and there is a consequent increase in 
its vital properties. The pulsations are increased in frequency 
and strength, the circulation is more active, and there is conse- 
quently a febrile condition present. Had our nomenclature been 
consistent, this aconite-fever should have been regarded as the 
physiological action of the drug, and brought it under the same 
category with other medicines whose secondary symptoms have 
been considered their proper physiological manifestation. If 
the duplicate phenomena, however, be admitted, the nomen- 
clature is of little importance. Now, these febrile symptoms 
exhibited by aconite, though acknowledged by the profession, 
are nevertheless practically ignored. They are never mentioned 
as affording any indication of its therapeutical application. 
All our ideas of aconite have hitherto been confined to its 
primary action as much as they have been to the secondary 
action of other medicines. But, in possessing a double property, 
its use in disease is rendered more intelligible and accurate. 

It is unnecessary, I think, to enter more minutely into the 
influence of aconite on the circulatory system. Its action is so 
well known, that any detailed account would be superfluous. 
As I intend to confine my remarks to its remedial uses in the 
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febrile state, it is equally annecessary for me to enter upon its 
effects on other parts of the economy. 

The secondary action of aconite being attended with dilatation 
of the cardiac blood-vessels and quickened circulation, it follows 
that, in accordance with the views formerly expressed, it should 
prove more or less remedial in conditions of the system where 
such dilatation existed — ^the dose, of course, being small enough 
to induce only the primary effects. The febrile state is that for 
which aconite is specially indicated. And herein is exemplified 
the advantage of recognising the double properties of medicines. 
Aconite, viewed solely as a depressor of the heart's action, that 
is to say, a stimulant of the cardiac plexus, has been strongly 
recommended by some physicians in various kinds of febrile 
disorder. But overlooking the secondary action of the drug, 
and guided only by its primary, they have prescribed it on the 
principle of the larger the dose the more powerful the effect. The 
experience of its use in this way is very diverse. Sometimes it 
has succeeded ; but it has as often failed, and in many cases 
dangerous symptoms have occurred. Sir James Simpson says, 
''One medicine has of late been supposed to produce this 
sedative effect on the heart, without exerting any other appre- 
ciable therapeutic action. I allude t6 aconite, a strong tincture 
of which has been employed by various European surgeons in 
surgical fever ; but it is difficult to regulate it in its effects, and 
in many persons it produces an almost dangerous and depressing 
effect, even in very sm'all doses." Aconite has therefore not 
come into general use as a febrifuge. But when the principles ai'e 
applied, which I endeavoured to expound in my last paper, we 
obtain the true conception of its therapeutical application. The 
two following points may be noticed r— 

1. In the first place, the secondary action of aconite being 
analogous to the febrile state, we infer that it will prove remedi^u 
in cases of simple uncomplicated fever only. 

2. In the second place, the effect desired being to producer 
moderate contraction of the cardiac blood-vessels such as will 
not be followed by undue reaction, the dose of aconite must be 
correspondingly small ; and on account of the extreme suscep- 
tibility of the paralyzed sympathetic to stimuli, care must be 
taken to regulate the dose accordingly. 

The first proposition excludes aconite almost entirely from 
the domain of specific fevers (except, perhaps, rheumatic fever, 
of which I shall speak presently). I have used it extensively in 
typhus and enteric fevers, without the least advantage. Some- 
times I found the pulse to come down a little, but it invariably 
rose afterwards. In the majority of instances no impression 
whatever was produced on it. It is therefore vain to expect any 
good from the employment of aconite in such cases. I should 



AT>DBNDA. 377 

think, also, that in other specific fevers, such as measles, scar- 
latina, small-pox, or erysipelas, the same negative results would 
be dbtained ; but I have not tried it in these cases. Mr. Liston 
spoke highly of it in the last-named disease, but his example 
do^s not seem to l]av6 been followed. Belladonna is so beneficial 
that I have not resorted to aconite when treating erysipelas. 
My experience of the latter medicine in the two continued 
fevers I have mentioned is decidedly unfavourable, and confirms 
the impression I had formed from its secondary action, that it 
would be useless in fevers depending on the presence of a specific 
poison in the blood. Then, again, even in inflammatory fever, for 
"which it has been highly extolled, ^d with reason, no impression 
will be produced on the symptoms if there he extensive local lesion. 
In such a case, the medicine acting physiologically on the affected 
part is the remedy properly indicated, whether it be belladonna 
for meningitis, antimony for pneumonia, or cantharides for 
nephritis. Aconite may and does prove very serviceable in 
eonjunction with these, but by itself it will probably fail. Its 
use must therefore be limited to simple fever without local 
complication. 

Next, as to the dose. There can be no doubt that the con- 
flicting testimony regarding aconite is in great measure due to 
the quantity prescribed. Forgetting the febrile reaction which 
takes place, the tendency among observers has been to use 
gradusdly increasing doses. Finding injurious effects produced, 
they went backwards } only, however, to a ceiiain extent. In 
some cases even small doses were found capable of acting 
injuriously. The medicine was consequently abandoned alto- 
together. It never seems to have struck any one that, by still 
further diminishing the dose, more accurate results would have 
been obtained. On the contrary, the idea has been taken up, 
as with many other medicines, that unless benefit were derived 
from the doses of the Pharmacopoeia, it was contra-indicated. 
The old-fashioned phrase of "not agreeing with the patient,'* 
became the usual house of refuge. Now, I beg to call attention 
to the following fundamental axiom of therapeutics, which has 
never, so far as I am aware, been stated before. It is this : — 
Medicvnes, whose recognised physiological action is in reality their 
secondary manifestation, token indicated hy the pathology a>s proper 
remedies for a particular disease, are wisuitahle for, aryd injurious 
in that disease, when given so as to develop the physiological symp- 
toms. We have a notorious example of this in quinine, which 
*' disagrees" with so many people. The disagreement is merely 
the development of its secondary or physiological action. If it 
be the proper remedy for the patient s ailment, the dose ought 
to be reduced. If one grain disagree, less and less ought to be 
given till the proper quantity be found. Many a case of this 
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kind have I met with, and many a case of djrspepsia have I 
cured with that very quinine which the patient fancied he could 
not take. What is called idiosyncrasy is, in nine cases out of 
ten, merely greater susceptibility to the action of medicines; 
and if the dose were regulated in accordance with the foregoing 
principles, these peculiar abnormities would be less frequent 
In the case of aconite, the physiological action being primary, 
we are merely called upon to deal with an excess of that action 
as manifested in the experience of those who have used it. 
They find that, in febrile cases, even ^ve minims of our tincture, 
or three minims of Fleming's, will often cause alarming symp- 
toms. Such a dose would have little effect on a healthy subject. 
But in conformity with that morbid susceptibility which I have 
repeatedly insisted on, in the febrile condition it becomes exces- 
sive. Why, then, not diminish it ? This is the very point where 
experimenters have failed. It seems singular that when they 
found five minims to depress the heart too much, they did not 
try four, three, two, or even one. If they had done so, the 
value of aconite would have been by this time universdlly 
acknowledged. 

The preparation I used in my investigations was the common 
tincture of the British Pharmacopoeia. Keeping in view the 
theory on which I was experimenting, I gave much less doses 
than the minimum of the prescribed standard. I found then, 
that to answer all the purposes for which aconite was indicated, - 
it was not necessary to give more than one drop, nor less than 
a quarter of a drop. On three occasions I found even this 
latter quantity to act too powerfully. It may be satisfactory 
to give these cases, the symptoms being alike in each. 

A gentleman, aged 30, who had a feverish catarrh, took, 
according to my prescription, one quarter of a drop of tinct. of 
aconite, in water. In a few minutes faintuess came on, the pulse 
became very feeble, and there was a feeling of loss of power in 
the left arm. Brandy was administered, and recovery gradually 
took place. This patient is liable to feverish colds, but he never 
takes more than one-eighth of a drop of aconite, w^hich he finds 
invariably to act as a specific. 

A lady, aged 28, in similar circumstances, took a quarter of a 
drop of the tincture. Soon afterwards her pulse fell very low, 
and this symptom was attended with powerlessness in the left 
arm. 

A lady, aged 31, suffering from febrile catarrh, took tinct 
aconiti gtt. ^. In a few minutes similar symptoms came on as 
in the other two cases. On two succeeding occasions I prescri- 
bed the same quantity of aconite, with the same results. 

With these exceptions, then, the remedial dose of aconite I 
have found to lie between the quarter and the full drop. It 
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"may be given in water simply every half-hour, every hour, or 
every two hours, according to circumstances — always, of course, 
Tipon the empty stomach. This quantity may, at first sight, 
appear absurdly small, and to approximate the homoeopathic 
infinitesimals. It is not, however, a great reduction from the 
minimum dose of the Pharmacopoeia (5 minims), which is con- 
fessedly too energetic in many cases. There is a wide difference 
also between gtt. ^ as a minimum dose, and the thousandth or 
millionth part of a drop^ given by Hahnemann, in accordance 
with his theory of potentization. I do not know the strength of 
the homoeopathic preparations of aconite, nor the relation they 
bear to our tincture ; but it is plain enough, from homoeopathic 
publications, that the more intelligent and enlightened members 
of Hahnemann's school are giving up the theory of their founder, 
and prescribing doses more consistent with reason, although 
still on the principle of similia similibits curantur. The spread 
of homoeopathy is due to the powerful eflfect of small doses of 
such medicines as aconite. Separate it from infinitesimals, and 
there is little fault to find ; but an illogical public reasons in 
this way: — ** Aconite cut short my cold, ergo, Homoeopathy is 
right." The more intelligent method is certainly to reason, as a 
gentleman did who, having been cured of a feverish cold in a 
few hours by some aconite given to him by a homoeopathic 
friend, said to me: — " It convinced me that aconite was a very 
powerful medicine, but it did not convince me that homoeopathy 
was true." Now, if the middle position were adopted, which I 
have indicated in these papers, the present homoeopathic system 
would not have a leg to stand upon. The doses I recommend 
are what come short of reaction, whether it be 20 grs. of bromide 
of potassium, or one-fourth of a drop of tincture of aconite. 
The connexion between this and infinitesimalism is certainly 
very slight.* 

I come now briefly to indicate the applications of aconite as a 
remedy for febrile disorders, in so far as I have made it the 
subject of personal observation. 

1. Catarrhal Fever. — We possess in aconite a medicine which 
quite supersedes the purgatives and antimonials with which 
patients are too often drenched, usque ad nauseum. By purga- 
tives the dilatation of the cardiac blood-vessels, or paralysis of 
the cardiac plexus, is sought to be relieved, by creating dilatation 

* I find that many of the enlightened and intelligent homoeopathic practitioners are 
of the same mind. They are prepared to abandon Hahnemann's system, and to occupy 
a middle position such as I hare indicated, did they receiye encouragement from our 
side. ■ Would it be too great a concession to give them that encouragement ? We are 
fUny aware that homoeopathy contains an element of truth : shall we continue to reject 
that element merely because Hahnemann buried it in so much rubbish ? I cannot 
belieTe so ; and I think that the recognition of the double action of drugs might serve as 
a basis on which the two opposing schools could ultimately be recondled — a consumma- 
tion derontly to be wished. 
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of the abdominal blood-vessels, or paralysis of the solar plestfjf. 
With antimony it is the same; acting by preference on the 
stomach and lungs before the heart, it lowers the pulse only at 
the expense of the first named organ, and after a large dose. 
Aconite, on the other hand, acting directly on the heart, controls 
its force prior to any influence exerted on other organs, and 
therefore, in quantity insufficient to operate elsewhere, lowers 
the pulse without the weakening effect of purgatives, or the 
nausea and unpleasant consequences oi antimony. It is scarcely 
possible to speak of it too highly as a remedy for febrile catarrh, 
in the doses recommended above. For this it acts like a specific. 
It will not cure the attendant coryza, or tonsillitis, or bronchitis; 
but a few oft-repeated doses will, almost to a certainty, bring 
down the pulse, rendering it softer and less frequent. Its 
operation is usually attended with more or less perspiration, 
and followed by the removal of the oppression and restlessness 
under which the patient laboured. In order to save time I 
have frequently administered the medicine myself, and have, 
before leaving the room, witnessed the good effects of a single 
dose. It is quite common for me to hear parties express tbem^ 
selves as greatly relieved a few minutes afterwards. I have 
frequently had occasion to use it myself, and it has always 
within ten minutes removed the distressing feelings. A second 
supply was never required. In the majority of cases, three or 
four doses are sufficient. Indeed, if within twelve hours no 
improvement takes place, it is to be inferred that there is a 
specific poison at work ; and hence aconite forms a diagnostic 
element. In not a few instances I have predicted the outset of 
typhus or enteric fever from the failure of aconite to bring down 
the pulse. 

It would be impossible, within the limits of a short paper, to 
give even an abstract of the numerous catarrhal cases treated in 
this way and cured. Their number is legion. I shall therefore 
give only a few as examples of the whole. They do not differ 
materially from each other, and it would be an unnecessary 
repetition to detail every one. 

Case 1.— A. G., female, aged 50, had suffered from general 
restlessness and feverishness for several days. When I saw 
her, the pulse was 120, the skin hot, and the tongue furred. 
She complained very much of " pain in her bones.*' I gave her 
at once gtt. J of tincture of aconite in water. In five minutes, 
before I left the room, she felt very much relieved, and expressed 
her astonishment at the rapid effect. Before morning (it was 
8 p.m. when she first took the aconite), she was quite well, and 
able to be up. 

Case 2. — H. M., female, aged 13, was seized with rigors and 
general coldness on a Sunday afternoon, followed in the evening 
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by great feverishness, headache, and oppression. I prescribed 
stt. i of tinct. aconiti every two hours, to be suspended if she 
felt better after one or two doses. She did not require to take 
it more than twice, and before morning she was well 

Case 3. — A. B., male, aged 60, had smart ooryza, with great 
restlessness and general oppression. He had been in a ' ^ burning 
fever " the whole of the previous night. He was ordered to 
take gtt. ^ of tinct. aconiti during the night, at short intervals. 
A few doses relieved the 83rmptoms, but without perspiration, 
and in the morning he was well. 

Case 4. — I was called at midnight to see a child, a^d 2^ years, 
said to be attacked with croup. I found him in a strong fever, 
with flushed face, swelled tonsils, and creat dyspnoea. The 
croupal symptoms had lasted for more than an hour, but the 
child had been feverish and unwell for several days. On the 
first appearance of the stridor and hoarseness the parents had 
very properly put the child into a warm bath, and applied a 
poultice to the chest. I ordered mustard to the throat, and 
gtt. ^ of tine, aconiti every hour. I was so satisfied that this 
was more than laryngismus stridulus, that I told the parents to 
call me at 7 a. m., if the child was not better. I had some mis- 
givings about n6t giving the usual antimonials, and determined 
that, should the aconite fail, as little time should be lost as 
possible. I was not sent for ; and when I called in the morning 
I found the child quite well, free of stridor, and hoarseness, and 
fever. He was, in fact, amusing himself with his toys. I was 
told that the alarming symptoms had subsided about 4 a.m. 
Query, Would antimony or any other medicine cut short 
threatened croup so effectually as aconite did in this case ? 

Aconite is also very useful in the chill which precedes the 
fever. I have met with several cases of this kind. One, a young 
man, sat shivering over his fire for an hour before he took the 
medicine. In twenty minutes the shivering ceased, as also 
the malaise which accompanied it. I infer that the aconite 
prevented the usual reaction which would probably have taken 
place. 

Notwithstandinpf what I have stated, aconite does sometimes 
fail, even in catarrhal fever. Success, however, is the rule; 
want of it the exception. The reason of the exception I have 
not been able to make out ; but it ought to be regarded, perhaps, 
as a contirmation. 

II HJieumatic Fever. — Aconite has been recommended by 
many for acute rheumatism, but very conflicting accounts are 
given regarding it. By some it is extolled highly ; by others as 
much depreciated. Lombard of Geneva, who used it extensively, 
gives the following conclusions : — 
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1. The alcoholic extract of aconituin napelliis is endowed with 
a specific action against acute articular rheumatism. 

2. It speedily dispels the pains and the swelling, and dissipates 
the eflfusions of synovial in the articulations affected by acute 
rheumatism. 

3. The medicine does not act as a derivative on the intestinal 
canal or on the skin. 

4. Given in large doses, it produces a strong stimulus on the 
brain, and appears to modify the circulation. 

6. Tlje alcoholic extract of aconite contains the active princi- 
ples of the substance, at least as regards its anti-rheumatic 
properties. 

Fleming and Neligan in our own country have followed Lom- 
bard in their appreciation of aconite in rheumatic fever. All 
these observers, however, used gradually increasing doses ; and 
this is probably the reason why, as 1 explained a little ago, 
conflicting results have been obtained, preventing the general 
adoption of their practice. My experience of aconite in rheu- 
matism IS very favourable. The small doses are unattended with 
the risks of larger ones, and produce all their good elfects. I 
always trust to aconite for the reduction of the pulse, and it 
seldom fails, although it does not operate so speedily or so 
effectually as in catarrhal fever. For there is undoubtedly a 
poison in the system, and its presence there must necessarily 
interfere with the free play of aconite on the circulation. But 
the rheumatic poison does not resist aconite so completely as 
other febrile miasmata, and consequently the remedial effect of 
the medicine is far from being antagonized. While the symptoms 
in catarrhal fever ought to be relieved within a few hours, 
twenty-four at the most, I am satisded if, in rheumatic fever, 
the pulse come down in two or three days from the time of 
administering the aconite. The utmost I expect from this is, 
not the instant cure of the disease, as some have hoped, but 
the protection of the heart from complication, and, by the quiet- 
ness of the circulation, giving full advantage to the excretory 
organs to eliminate the morbitic element. This is all that 
aconite will do, and it is a great deal. It prevents us being 
driven by the entreaties of the patient to that most mischievous 
drug, opium, and so saves the sufferer weeks of misery. It 
shortens the duration of the fever, if it does not arrest it. It is 
an invaluable auxiliary to the alkaline and blister treatment, 
and by itself alone will often save the necessity of resorting to 
either. The following cases will serve as illustrations : — 

Case 1. — J. F., aged 21, male, affected with acute rheumatism. 
Pulse 120, very strong and full ; knees very much swollen, 
especially the left ; ankles painful and red. Ordered gtt. ^ of 
tinct. acouiti every two hours. Next day the pulse had fallen to 
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80, and the swelling of the knees had almost entirely disappeared. 
This patient's illness lasted a week. He had been ill three days 
before I saw him ; he was relieved of the more severe symptoms 
in twenty -four bonrs, and intwo days more he was comparatively 
well. Cases of this kind are frequently met with, where aconite 
alone suffices to effect a cure. 

Case 2. — E. A., feuiale, aged 28, a servant, was admitted into 
the Infirmary on the 2nd of January. She had been ill for a 
week with rheumatic fever. When seen, all the joints of the 
limbs were swollen and painful, the two wrists and the right 
knee being most affected. Pulse 120, full and strong. No 
cardiac complication. She was ordered gtt, ^ of tinct. aconiti 
every two hours. The pulse fell at the end of two days, and 
her general distress was much alleviated, but the joints, espe- 
cially the wrists, continued painful. The blister treatment was 
then adopted for the wrist and right knee with complete relief, 
and she rapidly recovered. The pulse never rose after it liad 
been reduced. This case is a good illustration of the failure of 
aconite by itself to cure the disease, but that it is very beneficial 
in conjunction with other remedies. Perhaps if it had been 
prescribed at the outset of the fever, it might have been success- 
ful alone. 

The next case is an example of the complete inefficacy of 
aconite in severe local complications. 

Case 3. — A. R., female, aged 18, admitted to the Infirmary 
on 9th of January, suffering from rheumatic fever of several 
days duration. She had formerly had the same disease about 
two years ago, and was then under the care of Dr. Smith. The 
heart was affected at that time. On admission the knees and 
ankles were found most affected, and there was a double mur- 
mur over the aortic valve, and apparently a to-and-fro sound 
over the apex. A few days afterwards, pericarditis was fully 
developed, and ran its usual course. From the first she took 
gtt. ^ of tinct. aconiti every two hours, without the smallest 
impression on the pulse, and it was not till after smart blistering 
that it began to fall. This is the only case of the kind I have 
met with for some years, as very few of the patients suffering 
from rheumatic fever are attacked with cardiac complications 
under the improved treatment now in vogue. It was not a case 
where aconite might be expected to do good, and larger doses 
than what I gave might have proved too depressing. 

In mild cases, then, of rheumatism, aconite will in most cases 
lower the pulse and very materially shorten the disease, without 
farther medicinal agency. In more severe cases, while it will 
prove serviceable in controlling the heart's action, it will be 
necessary to give it in conjunction with the full alkaline or 
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or blister treatment. In carditis, it wDl probably prO"?e m- 
effectual. 

[In inflammatory fever aconite has no place wbeo there is 
extensive looa^ lesion. The medicine then indicated is the one 
acting physiologically on the affected part, such as ipecacaan and 
antimony in bronchitis and pneumonia. Tlie trae place of 
aconite is at the onset of local inflammation, or the congestive 
stage ; it is then most beneficial. In the shock after severe labour 
Dr. Reith always prescribes aconite, and can testify to its great 
valne, not only a febrifuge, but as an antagonist to the usual 
febrile reaction which then takes place.] — Edvnburgh Medical 
Jowmal, April 1868, p. 894. 



1()9.-.0N THE PHTSIOLOGHCAL ACTION AND THEBAPSU- 

TICAL USES OP CONIUM. 

By Dr. Habley, Assistant Physician to King's College Hospital. 

PhysiohgiccU Action. — Hemlock acts as a depressor of the 
muscular movements, but the effect is influenced by the state of 
the muscles, whether they are in action or at rest. If a vigor- 
ous adult man take 6ve or six fluid drachms of the succus conii 
and then start on a long walk, in half or three-quarters of an hour 
he experiences a feeling of tiredness, especially in the knees and 
hamstrings. He may still continue to walk, feeling powerless, 
with some giddiness and feeling of heaviness over his eyes ; in 
an hour the sense of fatigue has gone off*, and in another hour 
he is as active as ever. If five fluid drachms and a half be 
taken and he remain at rest, the eyes become iirst affected— 
the adjusting function is interfered with — ^tben sncceed drowsi- 
ness and dilatation of the pupils, then weakness of the legs; be 
becomes cold, pale, and tottering ; the pulse is regular and 
of undiminished force and volume; there is a diminution of 
muscular power in every part of the muscular system, and 
almost paralysis of the hamstrings and levator palpebrie. These 
symptoms are at their maximum about two hours after taking 
tlie dose, and have quite disappeared in three hours and a half. 
The succus was administered to several persons in doses of from 
three fluid drachms to one fluid ounce with similar symptoms, 
but in doses short of three or four fluid drachms there is no 
appreciable symptom. The action is uniform and invariable in 
man and in all other animals. There is depression of the motor 
function of the third nerve, a lazy movement of the eyes, 
and sometimes strabismus, with imperfect adjustment of the 
refracting media of the eye. The effects are quite distinct from 
those of alcohol — the latter acts on the motor system only 
secondarily, and does not aff*ect the action of conium. The fuU 
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«U3tioii of hemlock is asleep ; it is to the corpora striata, the 
«ixialler nervous centres, and the whole of the motor tract, just 
'wliat opium is to the brain — ^it tranquillises and renovates the 
iMrhole muscular system. At first it appears to paralyse this, but 
it is really a tonic, for Dr. Harley administered conium in full 
closes for months, and found the condition of the body was im- 
proved. The action of conium is influenced by the muscular 
Activity more than by the muscular power. The sedentary with 
Abundance of strength are more affected than the delicate but 
Active. A delicate child will often take as much as would reduce 
some strong men to a tottering condition. Hence the dose of 
conium must be proportioned to the degree of motor activity of 
the individual, whether child or adult; in fact, it might almost 
\ye said that by conium we may measure the bodily activity of 
the individual. Hemlock has no pure cerebral effects; the 
irritability of the spinal cord is diminished ; there is no evidence 
of distinct interference with the sensory functions. 

Mode of Action on the System. — In thirteen cases in which it 
y^aa administered the secretion of urine was in no way altered. 
"By acting on the mixed urine of three cases, both before and 
after taking the drug, with potash, there was in both mixtures 
a similar smell of conia; hence it is not eliminated by the 
kidneys, and could not be detected in the breath or fsBces. It 
has no direct action on the sympathetic, but nutrition is 
improved. Pain in cancer is diminished, probably from relaxa- 
tion of muscular fibres, as the division of neighbouring muscular 
fibres relieves irritable ulcers. A dose of conium which falls 
far short of physiological effects is of no more use than a dose of 
two grains of quinine in ague. He attributed the neglect of 
conium as useless, to the administration of too small doses. 

Therapeuticcd Uses. — There was only time to. refer to its 

beneficial action in the convulsive diseases of children. It is 

pre-eminently a children's remedy. He ^ve it to a child 1{ 

years old suffering from laryngismus stridulus and convulsive 

cough on excitement ; he began with twenty minims, then thirty 

minims, forty minims, and increased it up to two fluid drachms 

and a half. There was no appreciable effect till he took forty 

or fifty minims. There was one attack in the first five weeks 

(previously one in two weeks), and the child completely recovered. 

In another case there was a complete tetanic condition of the 

muscles of the feet, with hyper»stbesia, drawing in of thumbs, 

contraction of hamstrings, &o., in a child 2| years old; there 

were tetanic attacks every now and then, lasting from five 

minutes to several hours. It got better under the use of conium, 

but, having omitted it for a time, relapsed, but on resuming it 

completely recovered. — Medical Times and GazettCy March 21, 

1868, p. 325. 

VOL. LVII. CO 
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110;-ON THE ACTION AND USBS OP BELLADOITNA. 

By Dr. J.Hablby, Assistant-Physician, King's College BospitaL 

FTbe foUowing is an abstract of the second of the GulstoniaD 
lectures delivered at the Royal College of Physicians^] 

Dr. Harley adtnioistered physiological doses, short of toxical 
effects, to man, the horse, and the dog.. The method usually 
adopted was- subcutaneous injection, and the solotion one of 
Biriphate of atropia. To man this was administered ia doses 
Tarying from j^th to g^^th of a grain. The symptoms wer? 
more or less delayed and powerfxd according to the dose, bat 
tbe sum of its action seemed to be as follows : — After a few 
minutes there was a rather sudden acceleration of the pnlae 
from twenty beats to double its previous frequency : its volume 
and force were also augmented ; the temperature was increased 
about 1° Pahr. externally and slightly internally, and there waff 
heaving of the carotids, also giddiness^ heaviness orsomnolency, 
nervous delirium and starting* ; dryness of the tongue, palate, 
and throat, with hnskiness of voice ; a ^^ brown far on the 
tongue, which was usually moist at the tip and edges ; gradnal 
and increasing dilatation of the pupils. In two or three hoari 
the dryness of throat and tongue gives way, and there is a very 
acid viscid secretion, of a fishy odour; then the ptrlse falls, but 
the pupils are in their highest state of dilatation. There is no 
e<f<^ on the respiration ; occasional sighs and prolonged yawns. 
After the pulse assumes its ordinary rate the giddiness passes 
off^ and he seems the same as before ; but he feelsi languid, and 
there is dnlhess^^ of mind and diminution of vision. Headache 
during these symptoms or afterwards is rare and exceptional. 
Desire for food soon returns, but during the action of the drng~ 
insalivafcion or deglutition is impossible. The same accelerating 
effect ort the pidse was observed on giving it by the aKmentary 
canal, and with succus belladonnte- there were exactly the same 
symptoms^ only altered in rapidity. 

Conditions interfering with its Actimti. —1. Children are remark- 
ably insusceptible, and occasionalTy bear very large doses before 
cerebral symptoms and dryness of throat are produced. But 
dilatation of pupil occurs as rapidly in the young as in the old. 
2. Among adults some are more susceptible than others ; it is 
doubtful whether pregnancy does not fortify against it. 3. 
Fixed caustic alkalies decompose the active principle, but only 
after s^ time ; if taken immediately on mixingj its power is un- 
affected. 

Res\ilt»> of Action and Mode of Mwnmabum. -^The kidneys are 
Very ax^tive in its elimination from the minute it enters, and in 
two, or at most three, hours, all is removed. This occurs at all 
sgjBa ^d ixk all cnndition& of the kidney. It ia easily detected 
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by its action on the pupils, and its presence can be easily proved 
if only j^ grain of sulphate of atropia has been given, as the 
vrine is generally retained ; this is useful in a Medico-legal point 
of view. During the operation of belladonna the amount of 
Tirea excreted is increased, and the amount of sulphates and 
phosphates still more so, while the chlorides are usually dimin- 
ished. The urine is increased in quantity and specific gravity. 
There is no increase in the uric acid, but sometimes a diminu- 
tion. Hence it will be seen that it has a very similar effect to 
febrile action, perhaps from the same influence upon the sympa- 
thetic system, to which it is a powerful stimulant; but if its 
action is continued sufficiently long, the vaso-motor nerves are 
paralysed, and dilatation of the vessels occurs. The excessive 
oxidation required to furnish the phosphoric and sulphuric 
acids is from the increased activity of oxidation in the lungs. 
It is a powerful diuretic, and has the same effect on the other 
glands, not excepting the salivary. The drying of the mucous 
membrane in the upper part of the respiratory passages, the 
browning of the tongue, <bc., are difficult to explain. The con- 
junotivsB are sometimes sUghtly dry, often injected. 

Therapeutical Uses. — A. study of the physiological action of 
belladonna has led me to regard the plant in a new light as a 
curative agent. First and foremost, it is a direct and powerful 
stimulant to the sympathetic nervous system, or, in other words> 
to the heart. Secondly, it is a potent diuretic. Thirdly, by 
virtue of its stimulant action on the circulation, it is a means 
for increasing the oxidising processes within the body. Its 
influence as an anodyne is so fully acknowledged, that I shall 
omit consideration- of this action upon the present occasion. 

First, as a canrdiac stimulant. It is remarkable that this, the 
primary and essential operation of belladonna, should have been 
BO long neglected. This plant should stand at the head of all 
our stimulants ; for there is no medicine in the whole materia 
medica which at all approaches belladonna in its sim^^e, direct, 
immediate, and powerful influence in exalting the force and 
rapidity of the heart's action. In all conditions and diseases, 
therefore, in which there is a depression oi the sympathetic 
nervous influence, such as syncope from asthenia, or shock; 
in the collapse of cholera; in failure of the heart's action 
from chloroform or other cardiac paralysers — the subcutaneous 
use of sulphate of atropia, in doses varying from the hundredth 
to the fortieth of a grain, is the appropriate and most hopeful 
means of resuscitation. 

With a view more of ascertaining the influence of belladonna 
in progressive failure of the heart's action in inanition, than of 
hoping for a permanent good result, I injected the two-hundred 
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and fortieth of a grain of sulphate of atropia into the arm 
of an infant ten weeks old, at a time when, excepting a few 
beats now and then, the pulse was imperceptible at the ^wrist, 
and the cardiac systoles only 80. Within four minutes, the 
pulse rose to 100, and each beat was quite perceptible at the 
wrist. In eight minutes, it had increased to 110, and was quite 
regular and distinct. The stimulant continued for the next 
three hours; and at the end of this time the pulse was lOO, of 
good volume, and of sufficient force to bear compression without 
obliteration. The respiration remained unaltered, and the 
pupils dilated from one-twelfth to one-seventh of an inch. The 
stimulant effect upon the pulse continued to within half an hour 
of the death of the child, five hours and a half after the injection 
of the atropia. 

As a diuretic, belladonna may be used in cases of suppression 
of urine, whether accompanied by uremic symptoms or not. 
As both the sluggish circulation and the torpid kidney are 
simultaneously aroused by the medicine, there is ground for 
expecting a restoration of the renal secretion. 

In acute nephritis, we may hope for beneficial results from the 
use of belladonna, which, coming in contact with the irritated 
and congested organ, will doubtless calm the nervous irritation, 
and at the same time contract the dilated blood-vessels. I am 
at the present time busily employed in determining the effects 
of its operation in congested and inflammatory conditions of the 
kidney ; and, so far as my experience goes, I am led to expect 
beneficial results in both states. 

In chronic albuminuria, belladonna, I believe, will prove very 
serviceable, provided that the kidney has not passed into the 
degenerative stage bordering on fatty degeneration. In one 
case, Charles E., aged 35, who had been under my care for three 
months for an acute attack of nephritis, commencing with 
excessive oedema of the legs, and exudation of albumen, I ad- 
ministered a single dose of atropia with the following result. 
On the 10th of January, he had so far improved under the 
influence of astringent chalybeates and hydragogue purgatives, 
that there remained but slight pitting of the integuments over 
the tibia ; and the urine, when boiled and heated with nitric acid 
gave only a small precipitate of albumen — enough, however, to 
render the fluid completely opaque from the presence of small 
flocculi of albumen. At b.30 p. m. on the day above mentioned, 
I injected the forty-eighth of a grain of sulphate of atropia 
beneath the skin ; and he passed at that time urine a. The 
atropia produced full effects ; and at 10.30 p.m., when these bad 
passed off, he voided urine b with some difficulty and in small 
driblets. Urine a had a specific gravity of 1022.4, and contained 
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exactly a grain of albumen in 1000 grain roeasxires. Urine b 
was of specific gravity 1024.4, and contained only half the 
quantity of albumen present in urine A. Four days afterwards, 
the patient presented himself at the hospital, and reported 
himself quite well. The oedema of the legs was entirely gone. 
He passed urine in the prescribing-room ; and repeated examina- 
tion by my clerks and myself showed that the albumen had 
quite disappeared. The patient has not attended since, from 
which I infer that he continues well. He had presented himself 
regularly at the hospital the previous three months, and the 
urine was regularly examined. The albumen was observed to 
be slowly diminishing in quantity, but it never had been absent 
from the secretion. It appeared, in this case, that the kidneys 
liad received a sudden impulse to healthy action. 

In another case, that of John 6., aged 25, who had been 
under my care for two years continuously for acute, passing into 
chronic albuminuria, the albumen, which had long been sta- 
tionary, began to decrease rapidly in amount under the influence 
of the same treatment. 

The effect of a powerful dose of atropia upon the kidneys in 
chronic albuminuria is well seen in the analyses before given. 
It will be observed that there was a decided diminution of the 
albumen during the operation of the medicine. The result by 
the operation of belladonna in these cases must be accepted aa 
the best proof of the condition of the blood-vessels generally dur- 
ing that operation. It is quite clear that there is no impediment 
from contraction of the arteries on the one hand, or from 
dilatation of the capillaries on the other, to the flow of blood 
through the kidney. On the contrary, it appears that the vessels 
of the gland are aroused by the action of the drug into a healthy 
state of excitement; a condition highly favourable for the 
nutrition of the organ, and the removal of chronic disease. As 
a means of promoting oxidation of the blood, belladonna will 
doubtless prove of essential service in the uric and lactic acid 
diatheses. I have employed it in rheumatic fever with marked 
success. I inject the fiftieth or fortieth of a grain of the atropia 
salt into the integument over the affected joint, as soon as the 
first indication of inflammatory action arises in the part. The 
anodyne action is so direct, speedy, and enduring, that the use 
of opium, which, excepting for its anodyne and hypnotic actions, 
is decidedly objectionable in this disease, is altogether unneces- 
sary. The subcutaneous use of atropia in other acute diseases is 
a wide field for inquiry, and promises, as far as my observations 
extend, to be a most interesting and encouraging one. — Medical 
Times <md Gazette^ March 21, 1868, p, 325, and British Medical 
Journal, April 4, 1868, p. 320. 
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111.— ON THE PHY8I0L0GHCAL ACTION AND 
THEBAPEUTIOAL USE OF HENBANE, ALONE AND IIT 
COMBINATION WITH OPIUM, AND ON THE COMBINED 
OPERATION OP OPIUM AND BELLADONNA. 

By Dr. Habley, Assistant Physician to Being's College Hospital 

(The following article is an abstract of the third of the Grolstonian 
ectures of the present year.] 

The lecturer commenced by describing the effects of increasing 
doses of sulphate of hyoscyamia when used sabcutaneously. 
The following may be taken as a summary : — When given to an 
ad alt, and in doses insufficient to produce dryness of the mouth, 
the only effects are giddiness, somnolency, and dilatation of 
the pupils, and a progressive retardation of the pulse to that 
conoition in which it exists after a prolonged period of com- 
plete rest of mind and body, without diminution in its force 
and volume. 

In doses sufficient to produce complete dryness of the tongne 
and hard and soft palates, there will generally be an accelera- 
tion of the pulse ten or twenty beats, with a slight increase in 
its volume and power. This acceleration will be observed fiiom 
ten to twenty minutes after the injection. It does not usually 
continue for longer than twenty or thirty minutes, and rarely 
lasts for an hour ; dryness of the mouth comes on about twenty 
minutes after the injection, and continues about an hour. 

In most cases there will be great somnolency, attended with so 
much giddiness that the patient is either unable to walk without 
assistance or reels about as if drunk ; the face becomes slightly 
flushed, and the conjunctivae injected ; the pupils dilate. After 
the lapse of about an hour the mouth suddenly moistens, and 
the pulse, which, from the time of its maximum acceleration, 
had been observed to fall some five or six beats every twenty 
or thirty minutes, now falls with unusual rapidity, until at 
the end of two hours from the injection, it numbers only sixty, 
fifty, or even forty-two beats, still, however, retaining its 
original volume and power ; the giddiness and sleepiness slowly 
pass off, and at this time the pupils attain their maximum 
dilatation. 

The effects are precisely the same when hyoscyamus, or its 
active principle, is given by the mouth. Compared with bella- 
donna, hyoscyamus agrees with it in its effects upon the mouth 
and pupils. Its stimulant effect upon the sympathetic nervous 
system is only manifest in man in large doses, and even in this 
case it is comparatively transient and much less powerful than 
belladonna. The most prominent symptoms of the operation 
of hyoscyamus are excessive giddiness and somnolency, effects 
produced by atropia in only a very secondary degree. While 
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«^tropia is chiefly distinguished by its effeots upon the sym- 
pathetic nervous system, hyoscyamine is distinguished by its 
influence on the cerebrum. 

It would appear that hyoscyamine in combination with opium 
j>roduces the most powerful hypnotic action possible. Eadi 
increases the effect of the other. Quantities of morphia and 
byoacyamioe, which of themselves are insufficient to produce 
Bleep, wiJl, when combined, speedily induce that condition. 

Like dtrc^a, hyoscyamine is eliminated by the kidneys, and 
tbe lecturer stated that he liad detected it in the urine twenty- 
two minutes after the subcutaneous injection of ^th of a grain 
of sulphate of hyoscyamine. 

Treating of its therapeutical use, the lecturer stated that he 
bad found it servicable in certain cases of epilepsy and enuresis, 
and extremely valuable in irritable conditions of the brain and 
heart, and that it is especially useful in often determining and 
invariably increasing the hypnotic action of opium. 

In treating of the combined operation of belladonna.and opium, 
the lecturer having previously determined the separate effects 
of atropia and morphia upon the horse, the dog, and man, 
gave the results of their operation when simultaneously 
administered, or when the one remedy was allowed to precede 
the other by a variable time. 

From numerous experiments upon the horse, which were 
made by Mr. Frederick Mavor, of Park-street, and himself, 
be concluded that the reverse of any antagonism exists with 
respect to this animal ^ and he plainly proved by the experi- 
ments adduced, that the medicines not only intensify, but very 
much prolong, each otbei^s effects. 

The experiments upon the dog also kd to the same positive 
conclusion. Some of them wese peculiarly instructive. In one 
case, a <^antity of atropine, which had been proved to be 
incapable of producing sound or continuous sleep, was given to 
the animal two hours alter the administration of a subcutaneous 
dose of opium, and at a time when the dozy condition induced 
by the latter had passed off, the pulse being 78, respirations 18, 
pupils one-sixth contracting to one-seventh. Within five 
minutes of the injection of the atropine the animal was in a 
complete state of narcotism, and remained so without the slightest 
potion for the next four hours, and could not be aroused by 
pinching or pricking tbe skin, or by poking the finger down 
upon the glottis. The atropine effects, meantime, wereextremely 
developed, and were much prolonged, and the dog continued to 
sleep soundly for three hours more. 

In man, precisely the same results were observed in all the 
cases treated with opium and belladonna, either simultaneously 
administered, or when one was given some time previous to the 
other. 
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The lecturer could come to no other conclusion than that, ag 
far as a hypnotic influence was concerned, belladonna decidedir 
increased the effects of the opium, and, on the other hand, 
opium invariably intensified not one or two, but all the effects 
of belladonna. 

One important fact, however, resulted fram the numerous 
experiments which he had made upon the dog and upon man. 
In a large proportion of patients he found that the subcutaneous 
use of morphia was followed by faintness, nausea, increaaing to 
vomiting and violent retching, with weak and often intermittent 
action of the heart, these distressing symptoms lasting for many 
hours. When, however, a small quantity of atropine (the -jj^th 
of a grain) was administered with the morphia, these alarming 
effects never followed. 

He explained this fact by attributing to the atropia such a 
powerful stimulation of the sympathetic nervous dystem as was 
able to overcome that derangement of the vagus nerve which 
opium so frequently produces. In other patients, in whom 
opium alone fails to induce sleep, the combination of opium and 
belladonna, whether given by skin or by stomach, procured the 
desired result. — Medical Times and Gazette, April 4, 1868, p. 376^ 



112.— ON THE USR OF " KICHARDSON'S SPRAY PRODUCER" 

IN RESTORING THE BUBBLE OP AIR TO ITS PROPER 

PLAGE IN THE MEDIOAL THERMOMETER, WHEN 

ACCIDENTALLY DISPLACED. 

By Dr. J. W. Mebbiam, Valparaiso, ChDi. 

By careless manipulation, the self-registering principle of the 
Medical Thermometer may be destroyed if the bubble of air, 
which forms the distinctive feature of one class of these instm- 
ments, should become lost in the bulb. 

This accident happened to me a few months ago, and the 
difficulty which I found in re-adjusting the instrument, and nay 
final success, led me to think that a statement of the modus 
operandi might be of service to others. 

While lost in the bulb, the bubble of air generally appears 
like a minute, bright point, and may, at first, be easily mistaken 
for a defect in the glass ; if, however, the thermotneter be 
reversed, and shaken a few times, the bubble rises to the top of 
the mass of mercury in the bulb and expands so much as to be 
one or two lines in diameter. It is well to satisfy one's self in 
this way of the exact position of the recreant bubble before 
proceeding further. 

My first expedient was to try and restore the bubble by 
sudden, short jerks of the instrument downwards. This 
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always sufficient to displace the bubble again, more or less, and 
even in some instances to cause it to re-enter the tube, but at so 
low a point in the column as to appear still only a mere speck 
on account of the weight of the column above it. After two 
hours' trial, I recognised the following to be the cause of the 
difficulty. At ordinary temperatures, the mercury is so much 
expanded that it rises too high in the tube to insure the success 
of the effort, and it occurred to me that, by lowering the tem^ 
perature of the mass very considerably, the main obstacle would 
be removed. I accordingly threw a jet of ether-spray upon the 
bulb, and the mercury fell so low as to enable me, by means of 
a few short jerks to place the bubble where I wanted it, about 
live or six lines from the top of the column. 

Great care must be taken not to allow the bubble to pasa 
above the column of mercury, for it is doubtful whether, in that 
ease, it could be again dislodged and placed lower in the column, 
where it would be serviceable.— Fo^porawo, March 4, 1868. 



lis.— ON MEDICINAL INHALATIONS, WITH DESCRIPTION 
OP AN IMPROVED APPARATUS FOR THE PRODUCTION 

OF MEDICATED VAPOURS. 

By Dr. James Adams, Glasgow. 

[The following paper was read before the Glasgow Medico^ 
Chirurgical Society. The combination of Bergson's and Siegle's 
several apparatus is the one now in general use for the purpose 
of medicinal inhalation.] 

It consists in a small boiler heated with a spirit lamp, the 
capillary tubes being attached to the boiler. The steam produced 
in the boiler issues from one of the tubes with considerable 
force, and in a steady current, producing the same effect as a 
blast of compressed air, so that the medicated fluid is projected 
in a gentle warm mist or vapour, very much finer than could 
possibly be previously obtained by any other arrangement. 
Contrasting the vapour produced by this apparatus with that of 
the air-pump or bellows arrangement, I should liken the first to 
a fine Scotch mist, and the second to a plump of rain. 

Experiment has shown what indeed was already very obvious, 
i.e,, that this very minute division, or pulverization, of the 
medicated fluids, is a matter of prime importance, as the finer 
the vapour the less the irritation to which it gives rise in passing 
the larynx, and the more effectually it penetrates to the minutest 
and furthest removed air-tubes. The patient requires no assistant 
in working the instrument ; he inhales without fatigue or flurry, 
and at leisure ; and the inhalations can be repeated and pro- 
longed indefinitely and at pleasure. 
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I have during the last fifteen or eighteen months had very 
extensive trials of this apparatus ; and I think that, with some 
modifications it has undergone at my hands, and to which I will 
immediately refer, it leaves little to be desired. I was led to a 
consideration of these modifications on account of the high cost 
of the instruments, ranging from 15s. to 50s., and the occasional 
delay of many days, and even weeks, before they could be 
obtained. These were serious obstacles to a fair trial, or to the 
general use of the instrument, and I was unable to stimulate 
either instrument-maker or druggist to find a remedy, I at 
length got a smart tinsmith to work several patterns under my 
directions, and to produce an instrument equally effective with 
the most costly, and a respectable druggist to give him an order 
for a supply. These within the last few months, under the 
stimulus of the sulphur mania, have been sold in large numbera 
by several druggists at an average cost of 43. One druggist 
tells me he alone has sold upwards of 200. 

I felt interested in my attempts to improve the instrument, 
and you would be amused if I ^owed you all the patterns from 
first to last, and surprised if I were to go into a description of 
little details which required consideration or remedy before the 
instrument I now place on the table was produced. SuflSce it 
that I feel warranted in saying that it is the most efficient, 
ready, and cheap instrument that can at the present moment be 
obtained. Let me state shortly some of the qualities wherein 
I think that it contrasts with, and is superior to, others. 

It is compact and ready for use, and is so put together that 
there is no necessity for frequent and nice adjustments, — con- 
sequently the risk of troublesome disarrangements, or of acci- 
dental injury of the instrument, is exceedingly small. 

The form of the boiler is distinctive and peculiar, and ensures 
several advantages. Thus, the position of the water inlet enables 
the boiler to be filled to the proper height and no more. Above 
the water line and inlet there is a reservoir for steam sufficiently 
lar«;e to maintain a continuous current of spray, and to project 
it to any distance that may reasonably be desired. This arrange- 
ment of the water inlet, steam chamber, and steam outlet, 
prevents a very annoying and even dangerous accident of 
frequent occurrence in instruments with the ordinary form of 
boiler, namely, the forcible projection of spirts of scalding 
water in the face of the patient, caused by the boiling liquid 
coming over with the steam. The heat from the spirit lamp is 
carried up through the centre of the boiler, thus reaching a 
larger heating surface of the boiler, generating steam more 
xapidly, keeping up a full supply of the steam, and at the same 
time super-heatiiig and drying the steam so generated. The 
steam escapes by a short horizontal nozzle at the top of the 
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Ibbiler, and necessarily is snbjected at the instant of its escape 
to the action of the flue of the lamp, thus ensuring such a dry 
condition of the ste^m that it quickly becomes dissolved or 
dissipated in the air, so lessening the risk of annoyance to the 
patient, and at the same time avoiding in a great measure the 
dilution of the medicated fluid with watery steam. By carrying 
the flue of the lamp through the centre of the boiler, the body 
t>f the instrument is not so hot but that a handle attached to 
the lower and cooler portion of the case can be grasped with 
comfort and safety even when in use. An alarming-looking and 
costly safety-valve, very liable to become stiff and unworkable, 
has been dispensed with, as 1 have found that a simple cork or 
india-rubber plug is equally eflBcient and more convenient. The 
box containing the phia) of medicated fluid is soon warmed by 
the mode of its attachment to the case of the instrument, and 
there are other <ietails of minor importance which, when com- 
bined, make the apparatus more convenient in use. 

Before parting with my reference to this instrument I may 
mention that I have experienced annoyance from tinding my 
patterns and directions departed from occasionally by workmen 
who did not understand what I was aiming at. An old friend of 
mine, who had opportunities of knowing this fact, suggested a 
patent, which I of course rejected, my ideas on medical patents 
being at one with my friend Dr. Gairdner. I did not object, 
however, that he should do so ; and, associating with himself a 
respectable druggist, he has taken out a patent. I hope thus to 
ensure accuracy and good quality of workmanship with cheap- 
ness of manufacture. This will certainly gratify me ; but beyond 
thiSf I beg emphatically to say that I have no right of property in 
the instrunientj and no interest whatever in its sale. 

Having said so much regarding instruments, I have little time 
to refer to the medicaments, which may conveniently, and with 
probable advantage, be employed in the form of vapour. Those 
with the use of which I am most familiar are solutions of mor- 
phia, digitalis, stramonium squill, tannin, alum, nitrate of silver, 
sulphate of zinc, chloroform, acetic acid, and sulphurous acid. 
I extend and combine this list of agents as seems to me desirable. 
Each drug has of course its special properties, and it would open 
too large a discussion to enter, however shortly, upon their con- 
sideration. I might say much to show why I have reason to be 
satisfied with the results I obtain from time to time ; but I 
think it sufficient to indicate the fact that I am so satisfied, and 
that I believe that the inhalation of medicated vapours is likely 
to be a more familiar and a more important therapeutic agent 
in the hands of the physician in time to come. 

Those who are inclined to pursue this subject will find ample 
details of the history and full directions for, and Dlustrations 
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of, treatment by medicinal inhalations in the irork of Dr. Biegnl^ 
of London — an admirable work in my opinion, and showing in its 
author the possession of sound common sense and professional 
ability. 

At the last moment it has occurred to me that it might give 
point to the object of my communication, and open an easy 
mlet to the observations of the members, if, before concluding, 
I should make special reference to one agent, with the name and 
alleged miraculous virtues of which the public of Glasgow has 
been made very familiar during the last few months. I need 
scarce say that I allude to sulphurous acid gas, or, as it has 
been termed in the popular epistles through which it has gained 
notoriety, " the Great Sulphur Cure/' 

The statements in Dr. Dewar's original pamphlet regarding 
the value of sulphur as a great remedial agent, seemed to me at 
the time sufficiently moderate and circumstantial to warrant a 
candid examination ; and during the last twelve months, and of 
course long before the recent excitement, I have given to it a 
fair trial in a spirit of patient observation. I may at once say 
that I have satisfied myself that it has its uses — ^that it is not an 
innocuous agent — one to be pooh-poohed and laid aside without 
trial, or to be contemptuously stifled in a cloud of ''chaff" 
scattered over the columns of a newspaper. But, to qualify 
this allusion, I admit that it is very difficult to be amazed 
and yet temperate when reading the loose statements, crude 
deductions, and far from satisfactory case^ recently published 
by Dr. Dewar ; or, to refrain from disparaging the rhapsodical 
style of his enthusiastic follower. Dr. Pairman. I am well 
satisfied that they are both sincere men ; and, believing as 
I do, that they have made statements in perfect good faith, and 
alleged as matters of fact, occurrences that are open to daily 
and familiar experiment and observation, I think it preferable 
to sift these statements before troubling myself about misty 
theories, er rather hypothetical conjectures— or in denouncing 
pretensions however apparently absurd. If these gentlemen are 
competent observers, and of sound judgment, then the occur- 
rences they have recorded must have been repeated under like 
circumstances ; and this recurrence of powerful and novel effects 
has no doubt been observed, and will be corroborated by the 
testimony of medical men whose position as competent observers 
is established. We have such observers among us this evening, 
and I hope they will express such a judgment as their experience 
warrants them in giving. As regards myself, I repeat that I 
have observed with patieuce and without prejudice, and as a 
result of my observations I felt warranted, at the commence- 
ment of the late sulphur mania — ^for it deserves no other name 
— in expressing my opinion that the agent was useful ; and that 
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Pr. Bewar deserved great credit for his earnest and perserering 
efforts in directing tbe attention of the profession to several 
novel and useful applications of tbe remedy ; but tbat it was 
most preposterously over-lauded — ^tbat its excessive popularity 
would bave a sbort day — ^and that some injury and many 
grievous disappointments would remain en souvenir. 

My experience of tbe remedy, in some of its principal appli- 
cations to medicine in the way of inhalation, and without any 
reference to surgical ailments, may be shortly stated. 

Individuals whose general health was good, and who have 
resorted to tbe sulphur inhalations on account of such slight 
forms of catarrab us usually receive little or no medical treat- 
ment, except it may be a sweating powder, or a warm bath, have 
been the most liberal in their acknowledgments of benefit. It 
did really seem to me that some cases were relieved or shortened 
in their progress by the treatment. 

In acute bronchitis I have seen a copious secretion of serous 
or watery fluid cast off from the air passages at an unusually 
early stage of the disease, and this effect was evidently induced 
by the inhalations, and was followed by marked relief. 

In chronic coughs it has frequently acted powerfully in excit- 
ing forcibly expiration, and in inducing a more copious expectora- 
tion. 

From these results I am of opinion that in cataiTh, acute 
bronchitis, and chronic coughs, tbe remedy stimulates the 
minute exhaling vessels, the bronchial surface seems to be both 
sweated and purged, and the tough, viscid phlegm which collects 
in the bronchi is dislodged more freely and effectively than 
occurs under the use of ordinary expectorants, administered in 
tbe usual way. But I have found no notable difference nor any 
advantage in use in the sulphurous acid over common vinegar 
or solution of chlorine administered by inhalation in like 
cases. 

In a few opportunities I have tried it in asthma, but have 
not found that the inhalations were tolerated or continued, 
partly on account of marked distress which they occasioned, 
and partly because no evident relief was obtained diu-ing the 
paroxysms. 

In phthisis its effect seems to be altogether tbat of a topical 
expectorant, but I have not seen any decided lessening of the 
amount of expectoration. 

Cases of inflammatory sore throat have not been benefitted, 
but in the hoarseness following the acute stage of a cold I have 
seen improvement and relief. 

I have not seen, in any of its applications, the alleged 
'* sedative *' or " calmative " action of the remedy. 

Troublesome and even alarming consequences are of occasional 
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occurrence alter prolonged inhalations of the dry sulphur fumesi- 
or of the aqiieouB solution of sulphurous acid gas in its fuU 
strength^ — such as great tumefaction of the tonsils and pendDlpus- 
palate, husky voice, — difficulty in swallowing, — ^pain in larynx 
spitting of blood, &c. ; and I hav& seen all these effects occur 
under circumstances where no blame could be justly impated on 
the score of carelessness. 

It is not, therefore, a remedy to be administered indiscrimi- 
nately or without precaution, and I deprecate the practice of 
fumigating a patient's room by throwing a quantity (no limit as 
to quantity) over a heated shovel or live coa]> and filling an 
apartment (which may be large or small, well ventilated or other- 
wise) with the dry fumes of an indefinite quantity of sulphurous- 
acid gas, — an agent of known powerful chemical properties, and 
alleged to possess very potent influence upon the living organism. 
As well tell a patient to, take ^^a large dash of laudanum" in 
his gruel when goii^ to bed, or '^a good pinch of calonief 
occasionally. 

My remarks on the sulphur cure have gone to a greater 
length than I anticipated, and I will now only add that I have 
not seen any effects from its use that have led me to think that 
it has any specific action^ when inihaUd in any diseaiaey or that 
it has any other effect than that of a local stimulant, tonic, and 
astringent. As such I believe it is likely to prove a useful 
adjuvant in the treatment of various maladies. — Glasgow Medi- 
cal Jov/mal, March 1868^ p. 401. 



114.-0N THK ANESTHETIC ACTION OF BICHLOEIDE OF 

METHYLENE, 

By Dr. Benjamin W. Eighardson, F.RS^ 

I wish you to observe the action of the ansasthetic again, 
inasmuch as it is typical of all the group of the chlorides of the 
monocarbons. To see the symptoms well, we will narcotise 
slowly. A pigeon is again the subject : it is the hundred-and- 
thirteenth time this bird has been narcotised by the agent, but 
it has never suffered in the least. By narcotising slowly, we 
develope all the stages or degrees of sleep — ^a i;ret degree of 
slight excitement ; a second degree (and in this case very short, 
not more than a second or two in duration) of rigidity ; a third 
degree of relaxation and complete insensibility ^ and, pushing 
the inhalation a shade further, that extreme degree, fourth 
degree, of prostration, which is immediately preliminary to 
death. We now remove the animal ; it will remain unconscious, 
probably^ for half an hour or more, and will then suddenly 
. recover. 
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I say tbi» sabBtance is a fair type of all it» allies, and this is 
true; but it has certain different points of action, which mark 
it oS. It narcotises more quickly in an open chamber than the 
chloride of methyl, because its vapour is so much heavier — 42*5 
to 25'25— and is therefore less readily diffused in the air and 
lost, and it narcotises more quickly than chloroform, or tetra- 
chloride of carbon, because its vapour,, quite heavy enough for 
inhalation, and lighter than the vapour of chloroform in the 
proportion of 42*5 to 59*75, and lighter than the vapour of 
tetrachloride of carbon in the proportion of 42 5 to 77, is more 
easily diffusible from the air vesicles of the lung into the blood 
than its heavier comrades,, for reasons we shall see in the sequel. 

Before I leave the bichloride of methylene, let me say a word 
in reference to its action on the human subject. I have now 
administered the bichloride for the performance of nine capita] 
operations. In one case the insensibility was sustained for an 
hour and seven minutes ; in no case was the insensibility less 
than thirty- five minutes. In all there was the same order of 
phenomena as that we have just seen — a brief first and second 
sta^e, a rapidly developed tMrd stage, and a very prolonged 
and deep anaesthesia. The same results- have been obtained by 
my friend, Mr. Peter Marshall, one of the earliest students and 
practitioners in anoisthesia, and by Dr. Junker. 

In one of my cases- only was vomiting a symptom during the 
ansBsthetic condition, and in that case the vomiting was not, I 
think, strictly attributable to the narcotic ; it was also veiy 
slight, a single effort with eructation causing the loss of about a 
table- spoonful of fluid from the* stomach. 

The prolonged anesthesia after free inhalation of the 
bichloride of methylene is a striking feature in its action, and 
has, I understand, been a cause of some anxiety. There is no 
occasion for anxiety fiom, nor for interference with, this sleep ; 
it passes off quite naturally if time be allowed, and what i»> 
more, it passes oS teaving no headache and no feeling of 
depression behind. In most cases of operation, the prolonged 
aneesthesia is indeed of ad^ants^e, the slee|> being so quiet,, 
Bo undisturbed, so gentle,, and so easily sustained by the 
briefest renewal of the administration of the vapour. I had 
an opportunity of obtaining a comparison from one of my 
patients respecting the difference of effect between chloroform 
inhalation and inhalation of bi/^hloride of methylene. This 
patient, some years ago, was narcotised with chloroform by Dr. 
Snow ; she was narcotised with bicliloride of methylene by 
myself, to enable Mr. Spencer Wells to perform the operation; 
of ovariotomy. She was a very acute observer, and most pre- 
cise in her definitions. A few days after the operation Mr. 
"Wells was so good as to take me to her, when she explained her 
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differences of sensation under chloroform and under the bichloride 
of methylene. Her sensations under chloroform as she began 
to inhale it were those of oppression of the breathing, loud 
noises in the head, ringing in the ears, and a feeling of absolute 
necessity to get up and resist the further administration ; on 
recovery from the chloroform, she felt an indescribable sense of 
exhaustion, an intense nausea, and a headache which lasted for 
many hours. By the inhalation of the bichloride of methylene 
she escaped, she said, every one of these annoyances. She 
dropped into sleep as into natural sleep ; she awoke as out of 
natural sleep, with not one painful symptom ; in all, it was as 
though she had closed her eyes and opened them .again, the 
intervening space of time during which the operation had been 
performed, and which, with after-sleep, had reached fifty-five 
minutes, having been altogether inappreciable to her mind. 

With the facts I have carefully coUected before me, I have 
no hesitation now in stating that bichloride of methylene 
as a general anaesthetic is at least as safe as chloroform, and that 
it possesses certain advantages of its own which give it a better 
position amongst anaesthetics than chloroform. The only 
obstacle to its success is the difficulty of its manufacture and its 
consequent greater cost than the cost of chloroform; but I 
should trust that in time this obstacle will be overcome. Ad- 
ministered internally by the stomach in doses of from ten to 
twenty minims, bichloride of methylene is a good anodyne. 
To make our studies complete, we have let an animal — a rabbit 
— sleep to death in bichloride of methylene. The action of the 
heart and of the muscles of respiration ceased at the same 
moment. I will pass the dead animal round, and you will see 
that the lungs are of natural colour, and that the heart contains 
blood on both its sides. In the trough with the animal is some 
blood saturated with the bichloride. The colour of the blood 
is bright red, but the fluid has undergone a feeble coagulation. 
The coagulum is not of fibrin, for the blood was defibrinated 
at the time it was abstracted, it is a clot of albumen and red 
corpuscles. This is a peculiarity of action of all these chlorine 
compounds ; the cause coagulation of defibrinated blood. In 
this direction the bichloride is less effective than chloroform, 
and chloroform is less effective than tetrachloride of carbon, 
but the tendency is distinctly indicated in the specimen under 
observation. — Medical Times atid GaaetUj Dec, 28,1867, p. 693. 



INDEX TO VOL. LVII. 



AbtoeH^ aeate. Pro! Byrne's treatment of 

of the mifcininft, chronic. Prof. Syme'0 treatment of 

▲bfloeaset. Prof. Lister on the antiseptic treatment of 
<— — - Dr. Martin on the use of carbolic add in 
Aene and its treatment, I>r. M. Wilson on 

rosacea. Dr. Hedenos's treatment of 

- rosea. Dr. Hedenus's treatment of 

Ae(mite, Dr. Beith on its action on dilated blood-Teasels . . 
Acupressor arteriee. Dr. Taylor's 

Acupressore, Mr. 0. Forster on .. .. 

— — — Mr. Durham's method 
■ the "Aberdeen twist" 
Aoate nephritis^ nse of belladonna in . . 
Adawu, Dr. J., his apparatus for medldnal inhalations 

Mr. W., on the antiseptic and subcutaneous treatment of wounds 

Albumen, Dr. Clark on testing for 

Albuminuria, chronic, use of belladonna in 

AloohoUc rheumatism, Mr. Higginbottom on 

AUkaui, Dr. J., on the remoTal of tumours by electrolysis 

————— on the treatment of obstinate constipation by fuacUsation 

Amaurosis, Dr. Samelson on subcutaneous injection of strydmine in 

Amputation of the foot, use of styptic colloid in 

AnsQsthetic^ Dr. Richardson on bichloride of methylene m an 

on protoxide of nitrogen at an 

Antiseptio and subcutaneous treatment of wounds, Mr. Adams on 
— — — treatment in suigery. Prof. Lister on the 

treatment in suzgexy. Prof. Syme on the 

Aortic disease. Dr. Oairdner on the physiological diagnosis of 

Aisenie, Dr. Leared on its efficacy in certain cases of gastric pain 

— *^— its use in i)rurigo 

Artery forceps, Dr. Taylor's 

— — forceps. Dr. Wolfe's 

AveUng, Dr. J. H., his method of deodorizing sponge-tenti 









PAOl. 

122 

122 

117 

132 

281 

283 

282 

373 

161 

163 

IM 

15A 

388 

303 

123 

102 

388 

16 

133 

166 

260 

12 

398 

zlTii 
123 
115 
119 
A3 
92 
290 
161 
164 
339 



Bamu^ Dr. B., on tuning In midwifery . . 

Beefc, Dr. S., his case of puerperal fever after abortion 

BeUadoBna» Dr. Hariey on the action and usee of . . 

■ ■■ and opium combined, action of 

Bichloride of methylme. Dr. Richardson on the anaeethetie action of . . 
Birketm Mr. J., his treatment of wounds into joints 
Blake, Mr. Y. W., on die inhalation of carbolic add in hooping oough 
Bondt Dr. J. B., on position in the reduction of inguinal hernia 
Breast, Mr. Bryant <m the diagnosis of tumours of the 

■ Mr. Hamilton on the use of torsion in remoTil of 
Bromide of ammoniiiiD, iti use in prurigo 

TOL. LVII. D D 



31ft 
328 
386 
392 
398 
112 
91 
165 
364 
368 
296 



402 



INDEX. 



Bronohoeele, qritie, Mr. Curil&g on the treatment of 

Broum, Mr. J. D., on the external oee of dic^talis in rappreaeion of urine 

Brjfant, Mr. T., on the diagnoeis of tumours of the breact 

Bubo, Mr. Durham's treatment of 

Bums, Dr. Pirrie on the use of carbolio acid in 

and scalds. Dr. WUson on the use of caiiwiic acid in 

use of Richardson's styptic colloid in 



FAOS. 

241 
36i 
310 
286 
287 
12 



Calabar bean. Dr. Watson's cases of traumatic tetanus treated by 
CaUender, Mr. O. W., on the treatment of ditilocation of the thigh 
Cancer of the breast, Mr. Bryant on the diagnosis of 
—— — of the breast, use of styptic colloid in 
•^^— of the uterus. Dr. Atlce s treatment of 
— -<— use uf Richardson's styptic colloid in 
Carbolic acid, Dr. Pirrie on its use in bums 
Dr. Wilson on its nse in scalds and bums 

■ ■ Mr. Blake on inhalation of in hooping cough 

■ a cure for toothache 

•— — — its use in preventing pitting in small-pox .. 

— — its nse in the treatment of abscesses 

- preparations employed in suigery 

Carbolised sponge-tents, Mr. Ellis on • • 
Cardiac stimulant. Dr. Ilarley on belladonna as a 

■ valTolar diseases. Dr. Oairdner on the diagnosis of 
Caries of tibia, use of styptic colloid in 
Cataract, Dr. Taylor on extraction by linear flap 
' Mr. Macnamara on linear extraction of the lens 

■ Mr. Windsor's new operation for extraction of ., 
Catarrhal fever. Dr. Beith on the use of aconite in 
Catheters, talcanised india-rubber, Dr. Beveillout on 
Celsian operation for stone, Sir W. Fergusson on the 
Cervix, Dr. Churchill on granular inflammation of the 
Chapman^ Dr. J., his cases of neuralgia treated by the spine-bog .. 
Chest-ache treated by the spinal ice-bag 

Cholera, Dr. Sansom on the use of sulpho-carbolates in ... 

.' and typhus, Mr. Hamilton on the fungoid origin of 

C^rcMU, Dr. P., on granular mflammation of the cervix 

GarK Dr., on tubercle . . 

Clarky Mr. F. Le Oros, on the use of caustics in stricture 

CoiUs, Dr. M. H., on the treatment of tumours by electricity 

Compound fracture. Prof. Lister on the antiseptic treatment of .. 

— fracture. Prof. Syme's treatment of . . 

Coninm, Dr. Harley on the action and uses of . . 
Constipation, obstinate. Dr. Althaus on faradisation of the bowel in 
Consumption, Dr. Williams on the nature and treatment of 
Curling^ Mr. T. B., on the treatment of cystic bronchocle 
Cyanide of potassium, sulphate of iron an antidote in poisoning by 



41 

1118 
d«4 

14 
3r*4 

12 
2»(> 

887 
91 
&3 

285 

i;tf 

119 
333 
387 
63 
14 
S44 
^54 
852 
379 
219 

341 
34 
38 

9 

1 

341 

Tt 
218 
139 

117 
181 
384 
168 
68 
S98 
xlTii 



Day, Dr. J., on peroxide of hydrogen in diabetes 

Dental neuralgia treated by the spinal ice-bag . . 

Deodorised sponge-tents, Dr. Aveliag's . . 

Diabetes, Dr. Day on peroxide of hydrogen in . . 

Dilated blood-vessels. Dr. Reith on the action of aconite on . . 

Disinfectants, Dr. Procter on 

DLdocation of the head pf the humerus. Dr. Heine's mode of radudog 

.^ — of the thigh, Mr. Callender on the treatment of 
Dropsy, Dr. Johnson on the treatment of 
Duke, Mr. A., on the treatment of harelip 
Ihtrhamt Mr., his treatment of bifbo 
JDpce, Dr. R.> his cases of polypus uteri ... 



100 

35 

339 

100 

373 

18 

Hi 

108 

92 

143 

310 

351 



IMDBX. 



403 



PAOB. 

Sadi, Dr. P.. on iodide of potassium with quinine and iron in typhilit .. 313 

Ear, Mr. Hatehinson't method of removing foreign bodies from the .. 268 

Electricity, Dr. Coliis on the treatment of tumours bj .. .. .. 136 

Electrolytic treatment of tumours. Dr. Althaus on the .. .. ,. 133 

BUit, Mr. R., on carbolized sponge-tents . . . . . . 333 

Efflbohsm of the right ventricle, Dr. Richardson's case of .. •• 64 

Encephaloid disease of the liver. Dr. Wadham's case of . . . . 99 

Enlarged prostate. Sir H. Thompson on the treatment of . . 199 

Epistazis, Mr. Mackenzie on plugging the posterior nares in cases of . . 162 

Srichsen, Mr. J. £., on lithotomy by a semilunar external incision .. 233 

Exocardial, ansemic. and aneurismal murmurs. Dr. Gairdner on .. .. 63 

Extravasation of urine. Sir H. Thompson on . . ... ... . . 808 



Facial neuralgia, use of Dr. Chapman's spine-bags in 

Fscal fistula following ovariotomy, Mr. Spencer Wells on a case 

Faradisation of the bowel in obstinate constipation 

Farguuan, Sir W., on lithotomy by a semilunar cxtermil incision 

Fever, intermittent. Dr. Nash on the use of strychnia in 

puerperal Dr. Snow Beck's case of 

Flatulent disteuhion of the colon. Dr. HaberHhon on 

FleUheTt Mr. J., on lithotomy by a semilunar external incision 

Foreign bodies, Mr. Hutchinson's mode of removal from the ear . 

FijrsUr^ Mr. C, on acupressure.. 

Fracture of the limbs. Mr. Jeaffreson's apparatus for 

of the patella. Dr. Oibson's treatment of by a ring 

'■' of the thigh, Mr. Tait on 



of 



• # 






34 
369 
166 
224 
5 
323 

167 
241 
26S 
153 
1U8 
107 
106 



Gairdner, Dr. W. T., on the diagnosis of cardiac Talvular diseases 

Gastrodynia, Dr. Morris's case of 

Gastro-neuralgia. Dr. Leared on the eflSca^y of arsenic in 

Gastric phthisis. Dr. Leared on . . 

General neural^ treated by the spinal ioe*bag 

^ibton. Dr. W. A., on the treatment of ftactare of the pateDa 

Granular Inflammation of the cervix uteri. Dr. Churdiill od 

Gmns, Mr. Hilditdi on disease of the 



53 

98 

93 

96 

39 

107 

341 

169 



lM>eT9hon, Dr., on flatulent distension of the colon 
Hamilton, Mr. £., his case of removal of the breast, use of torsion 
Hamilton. Mr. B., on the fungoid origin of typhus and cholura 
Harelip. Mr. Duke on the treatment of . . 

Mr, Smith on the treatment of . . 

Harlep, Dr. J., on the action and uses of belladonna 
■ on the actic n and uses of conium 

on the action and uses of henbane . . 

Harrison, Mr. R , his case of traumatic tetanus treated with nicotine 
Heine, Dr., on reduction of dislocation of the head of the humerus 
Hemorrhage, Prof. Syme on the use of torsion in . . 
Dr. Taylor's acupressor arteries 

- Dr. Wolfe's artery forceps .. 

Mr. Forster on the use of acupressure in 

— — — — from the rectum, Mr. Hilton on 

lirom the stomach, Mr. Hilton on 

urethral, Mr. Ililron on 

Henbane. Dr. Harley on the action and uses of 

Hernia, inguinal. Dr. Bond on position in the redaction of . . 
Hick*, Dr J. B., his report of forty-one cases of uterine polypi 
i/ifi0inbot4om^ Mr. J., on alcdlK^ic rhcumali«B 






167 
3(>8 
1 
143 
139 
386 
384 
390 

41 
112 
153 
IM 
1H4 
1^8 
149 
151 
144 
390 
]t>5 
3J5 

14 



404. INDEX. 

FAfll. 

JffAUteft, Dr.,<mdiMa8eof thegami 108 

JfUUm, Mr. J., on h«morrhage from the urethra, rectom, or stomadi . . 144 

Hintonj Mr. J., his instrament for demonstrating the membiana tympani . . 200 
Hooping-conc^ Mr. Blake on inhalation of carbolic acid in . . . . 91 

HomeruB, Dr. Heine's mode of reducing dislocation of head of 
Hunter, Mr. 0., on hypodermic injection of strychnia in paralysis 
Hut^huanf Kt. J., on medio-bilateral lithotomy . . 

■ on the oonnezion between warts and cancer 

Hypnotio, on hellaflmma combined with opium as a 



112 
25 
236 
302 
3M 



Inoontinenoe of uiine. Sir H. Thompson on the term 

Induction of premature labour by injection. Prof. Lasarewitdh on 

of premature labour by the douche, Dr. Telford on 

T«pn<nai hemia. Dr. Bond on podtion in the reduction of . . 
I^alatirais, medicinal, Dr. Adams* improTed apparatus for 
Intercostal and hypogastric neuralgia treated by the apine-bag 
Intermittent ferer. Dr. Nash on the use of strychnia in 

pulse and palpitation. Dr. Blohaidson on 

Iodide of potustum, use of large doees of in syphilis 



107 
322 
325 
166 
383 

36 
5 

66 
312 



JocUcMMi, Mr. T., on medio-bilaterallithotomy .. 235 

Jtaffrufm^ Mr. 0. 8., his apparatus for fractures of Uie limbs 108 

JoftiMon, Dr. 6., on the treatment of dropsy . . ... . . 22 

Joints, Mr. Birkett's cases of wounds into . . . . 112 

Kinkeadt Mr. B. J., on pancreatic onuMon of fat in phthiids 86 

Labour, Mr. McCarthy on the use of the vectis in . . . . 381 

lAUMTCvoiU^, Vtot. J., on induction of premature labour by injections . . 382 

Learedf Dr. A., on the efficacy of arsenic in certain cases of gastric pain . . 92 

jUfter, Prof., on the antiseptic treatment in suijgery .. .. .. 115 

Lithotomy, by a semilunar external incision. Sir W. Fergusson on . . . . 284 

by a semilunar external incision. Sir H. Thompson on . . . . 234 

————— by a semilunar external indsion, Mr. Srichsen on . . 238 

by a semilunar external incision, Mr. Fletcher on . . . . 241 

medio-bilateral, Mr. Hutchinson on . . . . . . . . 236 

— — — medio-bilateral, Mr. Jackson on . . . . . . 235 

Lithotrity and lithotomy. Sir H. Thompson on . . . . . . . . 281 

and lithotomy. Sir W. Fergusson on . . •« . . . . 284 

Lirer, enoephaloid disease of, Dr. Wadham's case of . . . . 99 

Lowe, Dr. J., his experience of Dr. lEUdhardson's styptic ooUoid . . 11 

Lupus, Mr. MOton on the treatment of . . . . . . . . 274 



Mackenzie, Dr. J. I., on plng|^ the posterior nares . . . . . . 158 

Macnamara, Mr. 0., on linear extraction of the lens . . . . . . 854 

Mammaiy, ovarian, and uterine neuralgia, treatment of . . . . 38 

Martin, Dr. J., on the use of carlxdic acid in abscesses . . '. . 138 

McCarthy, Mr. O. D. B., on the use of the vectis in assisting parturition . . 381 

M'ClintMk, Dr. A. H. on the spontaneous elimination of uterine tumours . . 357 

M'Dormell, Dr. B., on the use of HolVs dilator in stricture . . . , 813 

M Vail, Mr. D. 0.. on the " sphrograph'* . . . . . . . . 00 

Medical thermometer, to restore the bubble of air to its proper place, when displaced 398 

Medidnal inhalations. Dr. Adams on . . 393 

Membrana tympani, Mr. Hinton's instrument for demonstrating the . . 800 

Menorrhagia, Dr. Murray on the treatment of . . . . 371 

Merriam, Dr. J. W., how to restore the bubble of air in (be medioal thermometer 308 



J 



INDBX. 



405 



fJLQt. 

Mioro-ipectroKope, Dr. Herapath on detection of minute quantltlet of blood by xvi 

Milton, Mr. J. L., on the treatment of Inpns < . . . . . . . 274 

~— — — on the treatment of prui^ . . . . . . 290 

Mitral disease. Dr. Gairdner on the physiological diagnosis of . . . . 57 

Morphia, daz^rous results from sabcutaneoos injection of . . . . xItUI 

Maxon, Dr. W., on visceral syphilis . . ..... . . . . 302 

Murray, Dr., on the treatment of menorrhagia . . . . . . . . 371 



Ncuht Dr. J. P., on strychnia in &itennittent fever 
Kerrons system. Dr. Wilks on its influence in disease 
Neuralgia, Dr. Ohapman^s cases treated by the spine-bag 
-— ^— — of the legs, treated by the spinal ice-bag 
Nicotine, Mr. Hanison's case of traumatic tetanus treated by 






6 

40 
34 
38 
41 



Obstmctire diseases of the right side of the heart. Dr. Gairdner on . . 63 

Occlusion of tiie OS uteri. Dr. Taylor's case of . . . . . . ' . . 340 

Operations, Dr. Poole on a new method of using silvw wire In . . . . ' 280 

Os uteri. Dr. Taylor's case of occlusion of . . . . . . . . 340 

Ovariotomy, Mr. Spencer Wells on a case of fsDcal fistula following . . 369 

-^— — Mr. Spencer Wells on the extra-peritoneal treatment of the pedicle in 371 



Pancreatic emulsion of fat, its use in phthisis pulmonalls . . . . 86 

Paralysis, Mr. Hunter on hypodermic injection of strychnia in . . • • 25 

■ general. Dr. Smith's case of, subsequent to cholera .. .. 49 

Parotid tumour. Prof. Syme's treatment of .. •• >. •• ISO 

Patella, fracture of, treated by a ring . . . . . . . . * . . 107 

Peroxide of hydrogen in diabetes . . . . . . • • . . 100 

Phthisis, Dr. C. J. B., Williams on the nature and treatment of . . 69 

■ . ■ - Mr. Kinkead on its treatment by pancreatic emulsion of fat ... 86 

- ■- acute. Dr. Ringer on some anomalous cases of . . . . • • 79 

PirrUf Dr. W., pn the use of carbolic acid in bums • • . . . . 286 

Pneumonia, scrofulous. Dr. Ringer on . . • • . . . . . . 81 

Poisoning by carbolic acid, Mr. Machin on . . . . • • • . zlvli 

■ by cyanide of potassium, sulphate of iron as an antidote for . . xlvii 

■ from snake-bite, liquor ammonite an antidote for . . • • xlvii 
Polypus uteri. Dr. Braxton Hicks' cases of ... . . • • • • 345 
————— Dr. Dyce's cases of . . . . . • 351 
Poole, Dr. S. W., on a new metho<1 of using silver wire in wounds and operations 289 
Premature labour. Prof Laaarewitch on its induction by ii^jections .. 322 

Dr. Telford on its induction by the douche . . . 325 

Procter, Dr. W., on disinfectants ... . . . . . . * • 18 

Prostate, Sir H. Thompson on hvpertrophy of and its consequences ... 195 

Prostatic enlargement. Sir H. Thompson on the treatment of . . . . 199 

Protoxide of nitrogen as an anaesthetic . . . . • • • . xlvii 

Prurigo, Dr. Purdon on the use of bromide of ammonium in . . . . 296 

■ Mr Milton on the treatment of . . . . • • • • 296 
Psoas abscess. Prof. Syme*s treatment of .. .* •• .. 121 
Puerperal fever after abortion. Dr. Snow Beck's case of . . • • . . 328 
-— — — ■ Dr. Bnrnes on . . . . . . . . • . . . 329 

■ Dr. Brunton on .. .. ..* .. .. 331 

■ Dr. Hall Davu on .. .. .. .. *. 331 

Dr. Graily Hewitt on .. .. •• .. .. 330 

■ Dr. Braxton Hicks on •• .. >. •« .• 330 

— ■ Dr. Playfair on .. ... ... .. .. 329 

■ Dr. Sansom on .. .. .. .. .. 331 

Dr. Wynn Williams on ... .. .. •• .. 330 

Pnlmonarr consumption. Dr. Williams on the treatment of .. 69 

Pturdon, Dr. H., on bromide of ammonium in prurigo . . . . • • 296 

Pyaemia, puerperal, after an abortion . . . . . . 328 



406 



INDJBX. 



Rectum, Mr. Hinton*! in*tnimeDt for ctomonvtration of . . 
JIdA, Dr. A., on the actioa of aoonite on dilated blood-veauls . . 
BemoTal of foreign bodies from the ear, Mr. Hatchinson on 
Bespiration, the graphic method applied to the moTementa of 
Retention of nrine. Sir H. Thompaon on 
Rbenmatism, Dr. Reith on the use of aconite in 

■ I alcoholic, Mr. Higginbottem on 

Bicharttson, Dr. B. W., on intermittent pulse and palpitation 

■ ■■ on the anieBthetic action of bichloride of methylene 

Richardson^ Dr. R., on a case of embolism of the right ventricle . . 
Rirtf^, Dr. S., on some anomaloas cases of acute j^thisis 
R^ierts, Dr. W., on tapping with the aid of siphon-power 



VAIIB. 

373 
96< 

90 
202 
361 

16 

66 
396 

64 

79 

138 



SameUon. Dr. A., on subcutaneous injection of strychnine in amaurosis 

4Saruofn, Dr. E. A., on the use of septicidal agents in disease 

Scalds and burns; use of carbolic acid in 

Scrofulous pneumonia. Dr. Rinjier on • • 

Septicidal agents. Dr. Sansom on the ose of . . 

^Siuon, Dr. R. S., on large doses of iodide of potassium in syphilis 

Skin, Mr. Wilson on the pathology of the 

Small.pox, Dr. Yates on the use of carbolic add to prerent pitting in 

■Smith, Mr. T., on the treatment of harelip 

Bmith. Dr. W. G., his case of general paralysis subsequent to cholera 

Snake poison, Mr. Smith on liquor ammom'ae as an antidote to . . 

Sound, the beaked, Mr. Gay on 

Spinal-bagt its use in the treatment of neuralgia 

•' Spirograph," Mr. M'VaU's 

Sponge-tents, carbolized, Mr. Ellis on • • 

deodorized. Dr. Aveling^s .. 

Stone in the bladder, Sir H. Thompson on sounding for 

Stricture of the urethra. Sir fi. Thompson on . . 

■ of the urethra. Sir H. Thompson on contractile 

- of the urethra. Sir H. Thompson on the diagneeis of . . 
■ ' ' of the urethra, Sir H. Thompson on forcible rupture of ^ 

— >— — of the urethra. Sir H. Thompson on the use of caustics m 
-~ ' - of the urethra. Dr. M'Donnell on Holt's dilator in 

of the urethra, Mr. Le Gros Clark on the use of caustics in 

Strychnia, hypodermic injection of in paralysis 

— — its use in intermittent ferer 

Styptic colloid. Dr. Lowe's clinical experiences with 

■— Mr. Adams on its use in the treatment of wounds 
Sulphites, Dr. Sansom on their use in zymotic diseases •• 
Sulpho-carbolates, Dr. Sansom on their use in cholera . . 
Suppression of urine, Mr Brown on external use of digitalis in . . 

of urine, use of belladonna in 

Stftnej Prof., on the antiseptic principle of treatment in sui^geiy • • 

■' on the closure of arteries by torsion 

Syphilis, Sir H. Thompson on large doses of iodide of potassium in 

Dr. Bade on iodide of potassium with quinine and iron in 

-'— • Dr. Sisson on large doses of iodide of potassium in 

visceral, Dr. Moxon on .. 



260 
6 

287 

81 

6 

313 

263 

285 

139 

49 

xJvii 

224 

34 

SO 

333 

339 

219 

177 

191 

181 

198 

191 

213 

218 

25 

5 

11 

128 

6 

9 

241 



119 
1S3 
312 
3)3 
313 
302 



TaH, Mr. L., on fracture of the thigh .. .. .. ., .. 106 

Tapping with the aid of syphon -power. Dr. Roberts on . . . . . . l.Tg 

T«v/or, Dr. C, on extraction of cataract by linear flap ... ., i44 

Tai/lor, Dr. W., on closing bleeding blood-vessels by his acupressor arteriae 161 

Implor, Dr. W. H., his case of occlusion of the os uteri.. .. .. 34« 

JW/ord, Dr. T., on induction of premature labour by the douche . . 323 

Tetanu s, traumatic. Dr. Watson's cases treated by calabar bean . . . . 43 

-^ traumatic, Mr. Harrisoa's case treated with nicotine . . „ 41 



INDEX. 



m 



Thermometer, medical) Dr. Merri«Bi''f plan to restore the bnbMe of air 

diiplaced 
Thigh, Mr. Callender on the treatment of dialocation of the 
— — Mr. Talt on ftactnre of the 

mumpKnn^ Sir H., on large doses of iodide of potassium in syphilis 
— — — — — ^— on lithotomy by a semilunar external inciirion 

— — — on stone in the bladder 

■ on stricture of the urethra 
—————— on urinary diseases 

Toothache, carbolic add a cure for 

Torsion, Mr. Hamilton on its employment in remoTal of the breast 

1*ricn8pid disease. Dr. Gairdner on the physiological diagnoiis of . . 

Tubercle, what is it? . . 

Tamours, Dr. Althaus on their treatment by electrolysis 

Dr. CoUis on their treatment by electricity 

— — mammary, Mr. Bryant on the diagnosis of 

• uterine. Dr. M^Clintock on the spontaneous elimination of 

uterine fibrous. Dr. Atlee*s treatment of 

Turning in midwifery. Dr. Barnes on .. 

Typhoid state in different diseases, Dr. Mnrchison on the 

Typhus and cholera, Mr. Hamilton on the fungoid oxigm of 



when 









392 
108 
>06 
3ia 
S34 
219 

177 

169 

' 53 

368 

67 

77 

133 

136 

004 

357 

363 

315 

xil 

1 



Urethrotomy, internal and external. Sir H. Thompson on 
Urethra, Mr. Hinton's instrument for demonstration of 
Urinary diseases. Sir H. Thompson on the diagnosis of . . 
-^— — — flstula. Sir. H. Thompson on . . 

pigments. Dr. Veale on the 

Uterine cancer, Dr. Atlee's treatment of • . 

' polypi. Dr. Dyce*s forty cases of 

polypi. Dr. Hicks* report of forty-one cases of . . 

■■ ' tumours, Dr. Atlee's treatment of 

■ tumours. Dr. M'Clintock on the spontaneous elimination of 



192 
262 
169 
210 
101 
364 
351 
345 
363 
357 



Frale, Dr. H., on the urinary pigments . . 

Yectis, Mr. Mc'Carthy on its use in assisting parturition 



101 
321 



Wadhamy Dr., his case of encephaloid disease of tho lirer 

Warts and cancer, relationship between 

Wesson, Dr. D., his cases of traumatic tetanus treated by calabar bean 

Welit, Mr. T. S., on Dr. Atlee's treatment of uterine fibrous tumours 

— — — on f»cal fistula following oTariotomy . . 

Wilks, Dr. S., on the influence of the nervous system in disease . . 

WHliamt, Dr. C. J. B., on pulmonary consumption 

Windior, Mr. T., his new operation for cataract 

WUsony Dr. A., on carbolic add in scalds and bums 

Wilson, Dr. M., on acne and its treatment .. 

Wilson, Mr. E., on the pathology of the skin 

Woljb, Dr. J. R., his canula artery forceps 

Wounds, Prof. Lister on the antiseptic treatment of 

—' Dr. Poole on a new mode of using silver wire in 

• - ' Mr. Adams on the use of Richardson^s styptic colloid in 

into Joints, Mr. Birkett*s treatment of 

■' of the knee-joint, Prof. Syme*s treatment of .. 



99> 
3()2 

4a 

363 
36» 
40 
6» 
252 
287 
281 
263 
164 
118 
28» 
12» 
112 
120 



Tattt, Dr. H., on carbolic acid to prevent pitting in small-pox 
Zymotic diseases, Dr. Sansom on the use of sulphites in.. 



28& 

e 



D. I. EOBBUCK, FRIirnB, 14, rmiKITT STRBIT, LUM. 



